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ANOTHER SAVING WITH “LYSOL! 


Used in Heat Sterilization of Instruments, 
““Lysol’”’ Prevents Corrosion of Cutting Edges 


i CONTROLS... . Not Boiled. e «Uniform 
razor blades were used for test because of large, 
unprotected steel surfaces. All test blades were 
polished with emery cloth, for perfectly clean, spotless 
surface. Controls above were not boiled at all. (All 
others boiled 20 minutes each.) 


3. WITH 0.1% “Lysol’”’... These blades 
(above) were boiled in ordinary tap water, with only 
0.1% “Lysol” added. Note relatively small corroded 
areas. (In all tests, blades were suspended in water 
by thin wire, to prevent any contact with water 
container.) 


2. WITHOUT “Lysol” in Water... 
These two blades sterilized by boiling in ordinary tap 
water; no “Lysol” added. One was boiled 5, the other 
10, times. Note heavy corrosion. In both cases, almost 
entire surface covered with rust, not removable even 


by rubbing. 


4. WITH 1% “Lysol ee Even 0.1% 
“Lysol” in the sterilizing water is definitely effective 
against corrosion. But as shown above, 1% “Lysol” 
gives practically complete protection against rusting; 
preserves cutting edges much longer. (Procedure 
strictly uniform in all tests.) 





HOW TO ORDER “LYSOL” 
The sale of “Lysol” in bulk for institutional purposes is restricted to 
the following hospital supply organizations : 
STRIEBY & BARTON LTD. 
912% E. Third St., Los Angeles, Calif. 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 
e 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Bidg., Austin, Texas 


SURGICAL SELLING SUPPLY COMPANY 
139 Forrest Avenue, N. E., 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York, N. Y. 


Address inquiries regarding 
orders, shipments, etc., to any of 
the above or direct to 
LEHN & FINK PRODUCTS CORPORATION 


Hosp. Dept.3-H.M., Bloomfield, N. J.,U.S.A. 
Copyright 1938 by Lehn & Fink Products Corp. 
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Emergency Lighting 

» » Recently one of the leaders in hos- 
pital administration called my attention 
to the importance of providing emerg- 
ency lighting in the hospital. This is 
a question that should receive the at- 
tention of every administrator who has 
not yet made provision for an alternate 
source of light in case of power failure. 
We all know that this emergency may 
arise and fear that we may have a pa- 
tient in the operating or delivery room 
for whom treatment cannot be inter- 
rupted. Yet many have failed to pro- 
vide any emergency lighting because 
they cannot afford the more elaborate 
equipment. This course of action can- 
not be justified. There is more than one 
way of solving the problem. 

1. Candles and coal oil lamps. Can- 
dles can always be used and in some 
locations coal oil lamps are available. 
30th have the advantages of economy 
but neither can be used in operating and 
delivery rooms or in the emergency de- 
partment because of the danger of ex- 
plosion. They are, however, serviceable 
in wards. 

2. Lights operated by dry cell bat- 
teries. I do not mean the ordinary flash 
light because the small battery plays 
out too quickly. There are, however, 
larger lights operated by the standard 
dry cell which give a good light for 
quite a long time. They are suitable for 
operating and delivery rooms and for 
the emergency department if no better 
light can be provided. If supplied, they 
should not be neglected. They should 
be frequently inspected; at least three 
should be provided where two are 
necessary and there should be a supply 
of dry cells quickly available for chang- 
ing. -The reasons for these precautions 
are obvious. 

3. Portable lights operated by stor- 
age batteries. These are next in in- 
creasing value of service. I do not 
agree with those who advise compara- 
tively high voltage for such outfits. The 
essential points are that the light is of 
correct power for the battery and that 
reflectors are of proper type, kept clean. 
Precautions to be taken are similar to 
those for dry cell lights. They should 
be inspected frequently and_ there 
should be a surplus of outfits for stand- 
by. In addition there should be provi- 
sion for recharging the storage battery. 
This may be done in the hospital or, 
with the universal provision for re- 
charging auto batteries, it may be safer 
and cheaper to use a regular recharging 
service. 

4. Central system energized by stor- 
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age battery. This is an elaboration of 
the portable system discussed in the 
preceding paragraph. A central set of 
batteries furnishes the voltage required 
and the current is carried to the points 
selected by a standard system of wiring. 
The system should be equipped with a 
recharging device and a voltmeter. An 
automatic switch puts the system into 
operation in case of failure of power. 

5. Central generator plants. There 
are so many of these that any detailed 
discussion on this page is impossible. 
They vary from the large steam driven 
plant to’ gas powered equipment, the 
water wheel and the windmill type. 
Most have the advantages that many 
areas can be lighted at small cost, the 
plant can be run for an_ indefinite 
period in case of a long shut down of 
the main source of power and most of 
them can be automatically switched on. 
Their initial cost is not so great as is 
generally thought. Look into the pos- 
sibility of one of these sources of emerg- 
ency lighting with a local dealer 

The above is written merely to direct 
attention again to this important mat- 
ter. I hope in the near future to present 
a full discussion of the whole subject 
by an expert lighting engineer. 


Effectiveness of the 
Local Hospital Association 


» » During the past month I have read 
two brief, but interesting articles. One 
criticized the average local hospital 
council or association for being futile 
in its efforts and the other appeared to 
supply the reason and the answer, I 
quote the latter, from the Bulletin of 
the New Jersey Hospital Association: 

“Elsewhere in this bulletin, Stanley 
Howe offers the opinion that the New 
Jersey Hospital Association would do 
well to surrender its amateur standing 
as a dine-and-discuss club of hospital 
associates and step into the professional 
class of an organization that means 
business. He suggests that we have 
need of a full-time executive secretary 
to keep an eye on the lawmakers and 
to devote his time to the general and 
united welfare of the hospitals of the 
state. 

“It is very true that the present ar- 
rangement under which a busy hospital 
superintendent functions as executive 
secretary in his spare time leaves much 
to be desired. Several state associations 
in the union, particularly in the West, 
employ full time executive secretaries 
on salary, and there can be no doubt 
that a well chosen person, concentrat- 
ing his entire efforts on the problem 





could be of great advantage to the hos- 
pital field in this state. 

“The question that confronts the As- 
sociation is whether the benefits to be 
derived from such an arrangement 
could be fairly distributed to reach all 
the hospitals in the state, including 
those special and government hospitals 
which are now represented in the Asso- 
ciation through their executive and 
medical officers, and whether the mem- 
ber hospitals would be agreeable to the 
rather heavy annual assessments which 
would be necessary to defray the cost of 
salaries, traveling expenses, office 
space and equipment, etc., involved.” 

Do we not expect too much from the 
hospital administrator? It is acknowl- 
edged that he has a full time job run- 
ning his hospital, in which is included 
his ordinary community relations. He 
may be on the board of directors of a 
group hospitalization scheme, strug- 
gling with the problems of collection, 
control and investment of thousands of 
dollars, the latter being a question 
which puzzles some of our most astute 
financiers. Then perhaps he is asked 
to act as executive secretary of a state 
association. Is it any wonder that we 
hear the first criticism quoted above? 


Accepting the Indigent 

» » I have always contended that no 
law would be constitutional which was 
intended to compel the voluntary hos- 
pital to accept indigent patients, wheth- 
er emergency or not, unless provision 
were made for compensation. Of 
course I am speaking of state laws. The 
moral law does compel the hospital to 
furnish such emergency care as may be 
necessary to save life, without regard 
to the ability to pay. Attorney General 
John J. Bennett, Jr., of New York sup- 
ports my contention. “Hospital Forum”, 
December, 1937, quotes this authority 
as follows: 

“Although municipal hospitals in 
New York State are required by law to 
give hospital care to the sick and in- 
jured regardless of the latter's ability 
to pay, no such law applies to private or 
so-called voluntary hospitals. 

“Only hospitals maintained by city 
and county are compelled to receive a 
patient ‘irrespective whether such _ pa- 
tient is able to pay for his care or not.’ ” 


LO ex 
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IN THE ANEMIAS 


‘ 
Lc TRON’ (Liver-Stomach 
Concentrate with Iron and Vitamin B Complex, 
Lilly) combines in convenient form for oral ad- 
ministration, liver-stomach concentrate with iron, 
and promotes both erythrocyte and hemoglobin 
formation. It can therefore be employed to ad- 
vantage in the treatment of both the primary and 
secondary anemias, as well as in many clinical 
conditions in which loss of appetite, weakness, 
fatigability, or undernutrition is in evidence. 
Based on therapeutic response, which is meas- 
urable with a high degree of accuracy, ‘Lextron’ 
is lower in price than any other treatment of its 
kind, not excluding raw liver. 
Supplied in packages of 84, 500, and 5,000 


pulvules. 


ELT LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES 


INDIANAPOLIS, INDIANA, U.S. A. 






























Select Edible Liver 





Unpolished Rice (Above: Cross Section) 


Iron and Ammonium Citrates 








IN THE SUPPLIERS’ LIBRARY 





No. 524. D-C Pyranol Capacitors for radio and X-ray 
equipment, impulse generators and other direct-current ap- 
plications is subject of a new eight-page folder issued re- 
cently by General Electric Company. 

No. 523. Complete information, specifications, color 
charts and other data on both rubber flooring and wall rub- 
ber, manufactured by The Goodyear Tire & Rubber Co., 
are combined in a catalog recently made available. Detailed 
information on various accessories such as cove bases, 
plinths, inside and outside corners, etc. is also presented. 

No. 522. Worthington Pump & Machinery Corp. an- 
nounces the publication of an 8-page bulletin, S-550-B4C, de- 
scribing its vertical, four-cycle, type AG gas engines. 

No. 521. The luminous type of indirect lighting luminaires 
is subject of a new 8-page illustrated publication entitled, 
“Indirect Lighting”, which has been published by the Light- 
ing Division of Westinghouse Electric & Mfg. Company. 

No. 520. The Barnstead Still & Sterilizer Company has 
just published a new complete catalog of water distilling 
equipment and accessories. Containing approximately 70 
pages, the book gives complete details of the construction 
and operation of all Barnstead Stills. Included are small 
laboratory stills, medium-sized stills for laboratory and in- 
dustrial plants, large industrial type stills, “extra duty” stills 
for hard water service, and single, double and triple stills for 
hospital use. In addition to the stills, storage tanks, mount- 
ings, automatic controls and cut-offs are illustrated and de- 
scribed. Complete data tables containing sizes, weights, 
capacities and other information are given on practically every 
piece of equipment in the book. 

No. 519. Magnus Chemical Company has for distribution 
a descriptive broadside on its new product Magnus 55P. 
This product may be used in many cleaning operations, such 
as washing painted and varnished surfaces, cleaning rest 
rooms, floors, and linoleum, etc. 

No. 518. “A Complete System of Medical Records for the 
Hospital”. A new booklet presenting a check-list of ap- 
proved forms which comprise the clinical chart of the patient; 
also those which are used in the admitting, accounting and 
other departments to form a complete system. Prepared by 
the Physicians’ Record Company. 

No. 517. The Continental Car-Na-Var Corporation has 
released a new four-page folder on its floor treatments and 
electric floor machines and other floor equipment. 

No. 516. The Patterson-Kelley Co., Inc. has for distri- 
bution a new catalog on its line of Patterson instantaneous 
water heaters and heat exchangers for continuous hot water 
supply, circulation with storage tanks and hot water heating 
systems. 

No. 514. Two folders recently issued by the Milwaukee 
Lace Paper Company describe and illustrate the firm’s new 
Souffle Cup Dispenser. Other Milapaco items are also de- 
scribed. 

No. 513. Catalog No. 15, “Uniforms for Nurses”, has been 
published recently by the Waco Garment Manufacturing 
Company. Waco uniforms are cut and made to individual 
measurements. 

No. 512. Howard Iron Works and Alberger Heater Co. 
has issued a new catalog entitled “Alberger Heaters”. De- 
scribed are the commercial types of heaters with accompa- 
nying engineering data, dimensions, etc. Also included is ar 


Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 
them by numbers for convenience. 





alignment chart to determine the correct sizes of openings, 
pipe lines, etc. 


No. 511. “Baby Chart”—a compact folder for distribution 
to mothers, describing essential points in the external care 
of-the baby. Published by The Mennen Company. 


No. 510. Bulletin 101, on “One-Half Cent per Kilowatt 
Hour Power Cost”, published by Troy Engine & Machine 
Co., tells the story of how forty-three institutions and con- 
cerns in twenty-nine industries cut power costs for driving 
nineteen different types of auxiliaries to an average of one- 
half cent per kilowatt hour. 


No. 508. The Emerson Electric Manufacturing Co. has 
issued the 1938 catalog of its electric fans. Many models of 
oscillator, ceiling, ventilating and exhaust fans are included. 


No. 507. Voorhees Air-Pad Sheet Rubber Flooring is the 
subject of a folder recently made available by the Voorhees 
Rubber Mfg. Co. Advantages of this new resilient floor 
covering are ‘enumerated in the folder, and photographs of 
installations are shown. 

No. 506. Reynolds Electric Company has available a 
mailing piece on its combination food chopper-slicer-grater- 
juice extractor and coffee mill. 


No. 505. Issued this month by the Standard Wall Cov- 
ering Co., Inc., is a new catalog of Monowall panels for cover- 
ing walls. Monowall, which may be used in place of paper or 
paints, is a chemically, waterproofed fibre panel, and is made 
in several different patterns. 


No. 499. John R. Mitchell & Son, Inc., specialists in hos- 
pital and institutional laundering, have issued a_ booklet 
entitled “Where Do the Holes Come From?” Some of the 
subjects discussed in the book are: Causes of fabric depre- 
ciation; washing materials and methods; materials developed 
to minimize depreciation in the laundry, etc. 


No. 498. New broadside has been released by Troy Laun- 
dry Machinery Division of American Machine and Metals, 
Inc. on the firm’s new line of Atlas washing machines. 


No. 495. “Chemical and Biological Laboratory Instru- 
ments”, Catalog No. 38HM, is announced by the American 
Instrument Company. It presents information on the latest 
developments in the firm’s scientific instruments. 


No. 490. The Barnstead Still & Sterilizer Company has 
released a new bulletin on the latest models of the “Long- 
wood” Instrument Sterilizer, which uses hot oil as the steril- 
izing medium. Photo-micrographs are used in the bulletin 
to show the protective feature of hot oil. 

No. 489. “The story of the Electro Sheet”, a modern rub- 
ber-electric heating pad, has recently been published by The 
Seamless Rubber Company. 
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No. 485. General Electric X-Ray Corporation has for dis- 
tribution an eight-page book on its RT 1-2 Rotating Anode 
Coolidge Tube, an X-ray tube to cover the entire field of 
diagnostic roentgenography. 


No. 479. “The Care and Handling of Hospital Rubber 
Goods” has been published by the Surgical Division of the 
Miller Rubber Company, Inc. The booklet will be of con- 
siderable value to those in the hospital whose job it is to 
obtain the maximum use from rubber goods. 


No. 467. Complete catalog of products, illustrations and 
descriptions of the many Curity ready-made dressings and 
lressing supplies. Lewis Manufacturing Company. 


No. 465. Roche Price List Supplement. To bring your 
sospital price list of Roche pharmaceutical specialties up to 
iate, Hofiman-La Roche has issued a supplement dated 1938. 
Price reductions and changes are announced in connection 
vith Berocca (synthetic Vitamin B: Roche), Imadyl Unction, 

arocaine Hydrochloride, Oleo-Bi and Vitamin C. The 
upplement includes a complete schedule of hospital prices 

n the new Vi-Penta Perles, containing vitamins A, B,, C: 
G), C and D. Time saving order blanks for Roche products 
ve gladly furnished at any time. 


No. 464. Engineering and installation data for sterilizing 
equipment will be gladly furnished by the Wilmot Castle 


Company. This firm invites correspondence relative to prob-. 


'oms dealing with sterilizer installations. Consultation is 
vithout obligation. 


No. 461. Two descriptive folders covering the Angle line 
of institutional furniture are available for distribution. James 
LL, Angle Company. 


No. 459. “Hospital Service Book and Catalog No. 3,” 
issued by Johnson & Johnson, contains editorial material 
about surgical dressings, sutures, etc. 


No. 453. “Feeding for Health.” 20 pages of illustrated in- 
formation on the achievement of higher standards of food 
service at low cost. A score of actual photographs and archi- 
tects’ plans of Pick kitchen installations in modern hospitals 
are included. Bedside Service, Cost of Operation, Space 
Allotments, Sanitation. Personnel Dining Rooms and Plan- 
ning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 


No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the charac- 
teristics and correct operation of small and large autoclaves, 
and the use of drum and other types of sterilizing contain- 
ers. A. W. Diack. 


No. 444. A series of brochures describing the following 
Curity products: Layettecloth Diapers for hospitals, Lisco 
and dressing rolls, selvage gauze, bandages, cotton balls, 
Cellucotton absorbent wadding, Curity gauze, gauze and 
Lisco sponges, combination pads and rolls, dressings sim- 
plification, orthopedic products. Published by the Lewis 
Manufacturing Company. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dispea- 
sers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Na- 
ture, chemical characteristics, indications for administration, 
diagnosis of vitamin C deficiency, and the employment of 
the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A_ bibli- 
ography of literature on this subject is also contained in the 
booklet. Hoffmann-La Roche, Inc. 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


No. 422. “Program Sound Systems.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system. 


No. 404. “Modern Surgical Illumination.” A new pam- 
phlet describing recent and important developments in sur- 
gical illumination, prepared by the Wilmot Castle Company. 


No. 392. “Maintenance Cleaning Illustrated.” This book- 
let covers the entire field of maintenance cleaning. J. B. Ford 
Co. 

No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


524 516 506 479 444 
523 514 505 467 44| 
522 513 499 465 440 
521 512 498 464 436 
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NATIONAL HOSPITAL DAY 


» » In 1921, when Matthew O. Foley, editor of HosP1taL 
MANAGEMENT, first suggested setting aside one day in the 
year for the purpose of enabling the public to become a 
little more familiar with its hospitals, no person dreamed 
that the observation of this day would attain such mag- 
nitude. But Mr. Foley, as an old newspaper man, had a 
proper appreciation of both the necessity for and the value 
of publicity and as a result he evolved an idea which has 
become one of the greatest influences in the hospital field. 

As has been so often said, the hospital is a community 
enterprise and a public service. The age of mystery and 
secretiveness is long past and in our present age the people 
will not take an interest in or support any project with 
which they are not familiar. They demand information 
and in this demand they do not except their hospital. How 
can they be given a better way of getting acquainted than 
by being shown the actual operation of the institution? 

Quite true, this is difficult at times in some departments 
since there are always seriously ill patients who must be 
given first consideration. Moreover, no hospital has a 
staff sufficiently large to allow any serious interference 
with its work. For these reasons it is usually impractical 
to allow visitors in the department indiscriminately. Here- 
in lies the great value of Hospital Day. By a little extra 
work and perhaps some additional expense, practically 
the entire hospital can be thrown open for the information 
of its community. 

It is unfortunate that there are still a few administrators 
who do not fully realize the necessity for publicity. How- 
ever, their number is steadily decreasing. More and more 
the hospital is realizing the value of that public support 
which is gained through knowledge of the great work being 
done under difficulties and National Hospital Day affords 
one of the best means of securing that familiarity. 
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It is not too early to commence planning for the 1938 
observance of the Day. The national committee, through 
its national or state chairmen, are ready.and willing to 
offer suggestions and advice. 

The April issue of Hosp1rAL MANAGEMENT is the an- 
nual Hospital Day issue, and will contain many ideas, 
suggestion and advice for all those planning Hospital Day 
activities. 

Spend some time and effort in planning and celebrating 
National Hospital Day for 1938. It will pay, perhaps in 
actual cash, certainly in community good will. 







COORDINATION OF EFFORT 


» » A sign of the times is the increasing tendency to- 
ward coordination of effort by hospitals serving the com- 
munity of any given area. One of the most serious criti- 
cisms of the organization of the past has been the dupli- 
cation of effort and the unnecessary rivalry which has 
existed. 

An attempt to throw off this self-centered attitude has 
been manifest for several years in the formation of local 
conferences and councils, including the members of the 


governing body, instead of the administrators only. This 


early g:oping for the solution of one of our most serious 
problems is gradually evolving into a definite and effec- 
tive plan of action. Hospitals in different communities 
are learning the truth of the old adage “united we stand.” 

We have previously discussed the efforts of the Chi- 
cago Hospital Council, and there are many others worthy 
of note. The latest to come to our attention is the East 
Bay Hospital Conference of California, headed this year 
by that well known administrator, Ellard L. Slack of 
Samuel Merritt Hospital, Oakland, with Alfred E. Maffley 
of Berkeley General, as secretary. 

The accomplishments of the Conference for the year 
consists of the organization of two activities: 

1. Insuraiice Association of Approved Hospitals, one 
of the group hospitalization schemes. This has already 
passed the safety point of 10,000 members and furnished 
hospitalization at a cost of $.90 per month! 

2. Excharige of bad debt information—nine copies of 
each bad debt are made, one being sent to each member 
of the Conference. This entails considerable work on the 
part of each hospital, but it is claimed that already many 
thousands of dollars have been saved. We wonder if this 
will not evolve to the central collection agency which is 
p-oving so effective in Chicago. 

This is a good and a practical beginning which will, no 
doubt, accomplish much for the hospitals of the East Bay 
district. 
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ADVERTISING 


» » We have often wondered at the demands for the pur- 
chase of advertising by well meaning but over-enthusias- 
tic and wholly uninformed hospital people on those who 
sell merchandise to hospitals. This practice has resulted 
in such an abuse that the Hospital Exhibitors Association 
has found it necessary to address a letter to some of the 
associations protesting in very reasonable terms against 
such solicitation. 

It is quite evident that many hospital people and as- 
suciations do not realize the business code of advertising 
and, under stress of the necessity for raising money to 
support their efforts, unintentionally resort to methods 
which are unfair to the suppliers. Advertising is bought 
and sold on a straight basis of value. Justification for 
selling advertising space involves a number of basic fac- 
ters, one of which is the number of prospective buyers 
contacted through the advertisement. The supplier, when 
considering new advertising will be guided to a great ex- 
tent by this factor. 

The seller of advertising who reaches only a few pros- 
pective buyers of merchandise and who attempts to sell 
by some other inducement is very closely approaching 
a graft, and when he uses a threat of discrimination this 
becomes a racket. When funds are necessary and cannot 
be raised in any other way, it would be better policy, in 
our opinion, to ask frankly for a subscription. This at least 
would be honest and businesslike and need not leave with 
the supplier the feeling that he is being exploited. Cer- 
tainly any threat or implication of reprisal against those 
who refuse to subscribe or buy advertising cannot be 
justified under any circumstances. It constitutes a means 
of securing funds which is unworthy of consideration by 
honorable people. 


PSYCHOLOGY 


» » James S. McLester, M. D., of Birmingham, Alabama, 
once said, “If shame will cause a woman’s face to turn a 
brilliant red, if fear will make a child’s pupils to dilate, if 
disgust over a nauseating sight will cause a robust per- 
son’s stomach to empty itself of its entire contents . . . then 
we must recognize that the emotions profoundly disturb 
the working of the inner organs.” Conversely, we must 
acknowledge that the pleasurable emotions have a bene- 
ficial action in human physiology. How can we apply 
this principle in the hospital. 

We live in an age of rush and excitement; yet when the 
patient is admitted to the hospital he must adjust his whole 
mental and physical economy to inactivity and quiet. 


EVERY LINE OF HOSPITAL Aa@atvizsy 
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Those who are mentally and physically active know how 
difficult is this adjustment. The hospital personnel, by 
their air of quiet, unhurried efficiency, can materially help. 
Words are usually of little value, but certainly atmosphere 
is the greatest aid that the patient can receive. 

Then there is odor. This may be pleasant or otherwise 
but best of all is a lack of odor. Who has not been dis- 
gusted by the bedpan odor still so noticeable at times. To 
some the incense sometimes used to disguise that odor is 
even more objectionable. To those who work in the hos- 
pital the smell of soap and disinfectants suggests cleanli- 
ness and safety, but they are apt to remind the patient of 
illness and increase fear. With modern appliances and 
ventilation, odor is an unnecessary evil. 

Noise is another psychological factor. Noise is not 
necessarily a volume of sound but it is an undue amount 
of sound of a disagreeable nature. Few are disturbed by a 
pleasant voice which is clearly heard, but is there anything 
more tantalizing than a voice half heard, or anything more 
disturbing than a raucous voice? Many of the paging 
systems are examples of this. We have heard a switch- 
board operator with a very pleasant voice turn to the call 
system and immediately her voice became as hard as nails. 
Why? She could have spoken clearly and distinctly with- 
out sacrificing the pleasant quality of her natural voice. 

We could go on indefinitely citing instances of good and 
bad psychology, but we have said enough to suggest that 
a little of the thought which has been devoted to the 
physical wellbeing of the patient could with advantage be 
diverted to consideration of his mental comfort.. Un- 
doubtedly our first thought must usually be for his physical 
condition but we cannot ignore the fact that his emotions 
have a definite and profound effect on both physiological 
and pathological processes. 














Fhapraisal of Professional 
Work on the Hospital 


A series of articles dealing with the various phases of accounting of 
the professional work of the hospital was commenced in the Septem- 
ber, 1937, issue of HOSPITAL MANAGEMENT, and was continued in 
October, January and February. This article, dealing with the final 
appraisal and audit of the professional work, completes the series. 


» » » THE HOSPITAL is an institution originated, 
developed and maintained in its present state 
of efficiency with the sole objective that the 

community may enjoy better health. In order that this 
end may be attained certain educational and other activi- 
ties have been found necessary, some of which are en- 
tirely carried out in the hospital, while others may be 
centered to a variable extent in cooperating organizations 
or localities. 

Education of the physician is primarily the concern 
of the university but it has been found that this educa- 
tional effort, to be most effective and thorough, must be 
rounded out in the hospital. 

Training of the nurse became a necessity in the hos- 
pital in order that men and women might be available to 
give actual care to the sick. In the process of evolution 
mere training gave place to education, a development 
which will probably remove a large part of this function 
from the organization of the hospital. Like the education 
of the physician, however, there are certain features of 
nursing education which can be secured in the hospital 
only, and for which, consequently, that institution must 
always accept responsibility. 

Maintenance of the health of the community is pri- 
marily the responsibility of the public health organiza- 
tion, but in this, too, the hospital must take its place. It 
must care for certain communicable diseases and must be 
meticulous in its efforts to assist the health organization 
in tracing causes and sources. Beyond the field of com- 
municable diseases, modern medicine and modern hos- 
pitals have developed many other functions in the main- 
tenance of community health. Examination of the indi- 
vidual at regular intervals, particularly in the later 
decades of life, has been shown to be an effective measure 
in prevention of the development of many pathological 
conditions. Cancer is usually curable if recognized early. 
In these and many other activities for community health 
the hospital is either the leader or it cooperates with other 
organizations. 

In order that all these functions may be properly per- 
formed, the hospital must be so maintained and organ- 
ized as to be as perfect an institution as is humanly pos- 
sible; not necessarily perfect in elaborateness of structure 
and equipment, but perfect in the results that are secured. 
In order to attain this degree of efficiency, it is not suffi- 
cient that we in hospital activities sit back with smug 
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satisfaction and reiterate the statement that we are the 
agents of God in a great philanthropy. If we are to con- 
tinue to advance, we must first of all subject ourselves 
to constant self-analysis, looking for the weaknesses or 
shortcomings that will always exist. Moreover, in this 
materialistic age, we must furnish proof of our efficiency 
both to ourselves and to others. 

From this point of view, the hospital naturally divides 
itself into two divisions, the professional and the business. 
While these two parts of the organization for mainten- 
ance and management are separate and distinct, they 
interlock to such an extent as to be inseparable. Since 
the hospital is an institution maintained solely for pur- 
poses of community health, it follows that the business 
section of the organization should be subordinate to the 
professional. It is maintained solely in order that the pro- 
fessional activities may be carried on to best advantage. 

In spite of this indisputable fact, the business side of 
the hospital is usually conducted in a more systematic 
and, therefore, more efficient manner than the profes- 
sional; and because of this greater efficiency, which is the 
result of established business practices, it is often found 
that the business departments dominate the institution, 
sometimes to the detriment of those of a professional na- 
ture. If the professional side of the hospital is to assume 
and maintain its rightful position as the leading influ- 
ence, it must take a lesson from business practices. 

There must be a systematized record showing receipts 
of human illness and expenditure of effort to relieve that 
illness. Profits in the relief of disability and promotion 
of community welfare must be carefully shown in order 
that no effort may be spared to increase these profits. 
Losses in the failure to prevent death or morbidity should 
be studied with even greater care in order that they may 
be reduced to a minimum. Assets as found in the general 
community health must be balanced against the liabilities 
of health problems unsolved in order to be certain that 
the institution is professionally solvent. 


Professional Accounting 
All of this entails a system of professional accounting, 
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comparable in accuracy and completeness to business ac- 
counting. It is based on records of original entry; these 
are posted to individuals and to groups; from this posting 
a balance sheet is drawn which shows the professional 
profit and loss of the insitution. The word “professional” 
is used in preference to “medical” because the record 
should show the results of the efforts of all personnel in 
the hospital as directed by the medical staff and admin- 
istration. 

Records of original entry are found in the medical 
records of patients, which have been fully considered in a 
previous article and need not be further discussed at this 
time except to emphasize certain well recognized facts, 
viz: 

1. The medical record should give a complete and 
accurate picture of the patient’s physical life and dis- 
abilities, both positive and negative factors being defi- 
nitely stated. 

2. The medical record may be secured and written 
by various members of the hospital personnel, but ul- 
timately the attending physician must assume the en- 
tire responsibility for its accuracy and completeness. 

3. The medical records librarian is held responsible 
for a quantitative appraisal after discharge, to be cer- 
tain that all pertinent data is contained. 

4. The medical records committee is finally respons- 
ible for an impersonal review and approval of the 
completed record, after which it may be used for pro- 
fessional accounting. 

Accounting of the professional activities of the hos- 
pital consists of various analytical procedures with the 
ultimate idea of determining the degree of efficiency of 
various individuals and groups working in the organiza- 
tion but, as regards the specific treatment of each patient, 
under direct orders from the attending physician. 

This accounting centers in the medical records depart- 
ment, but some of it may be 
carried on elsewhere. For ex- 
ample, the appraisal of nurs- 
ing competence is done by 
the superintendent of nurses, 
usually from her own records. 

If she is to gain a true pic- 
ture of nursing efficiency, 
however, she must also base 
her deductions on the records 
of the work of the nursing 
staff as shown in their re- 
cords of individual patients. 

Another medical account- 
ing activity has been dis- 
cussed in the article, “Ap- 
praisal of the Work of Indi- 
vidual Physicians.” There 
remains the general system 
of medical accounting and 
this undoubtedly centers in 
the medical records office. 

Indexes for patients are kept 
not only to make the records 
available for the use of the 
patient but also in order that 
through the name of the pa- 
tient some phase of the work 
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may be found. Indexes for disease and operations are, 
however, a more systematic and more reliable means of 
securing the original records of groups of cases suffering 
from the same disease or having undergone the same oper- 
ation. Study of such groups is one of the best methods of 
appraising the effectiveness of the work as a whole. 

True medical accounting is, however, done most com- 
monly by direct entry from the original records. Various 
statistical tabulations will be made up on a schedule pre- 
determined in accordance with the different types of pa- 
tients. For example, in a tuberculosis sanitarium it may 
be advisable to tabulate the number of pneumothorax and 
of thoracoplasty cases, comparing them with the ulti- 
mate results secured. 

In the general hospital the most useful form of report 
provided by the medical accounting system is the monthly 
analysis as recommended by the American College of Sur- 
geons. The data contained is secured by various methods. 
The result is a medical balance sheet. The first section 
shows the gross results and serves only as a general com- 
parative statement. In the service analysis the two chief 
items of loss, the deaths and infections, are assigned to 
the services in which they occurred. Coupled with these 
items are the two means most effectual in preventing loss, 
the consultations and autopsies. Next in the lower part 
of the report is a statement of the specific items of loss. 
Reference is made to the individual cases of death or in- 
fection. 

On the reverse side of the report the entries of import- 
ance from the point of view of medical accounting are 
the reports of the different procedures in the various labor- 
atories of the hospital. 

The monthly analysis may be considered as a mini- 
mum medical balance sheet designed to suggest the ulti- 
mate aim of the medical accounting system. Few hospitals 
regard it as a complete report. Most add to it various 

(Continued on page 50) 














PROBLEMS OF 


Emergency Hospital YG hiyas 


» » » SOMETIME, SOMEWHERE, someone of 
you who read this will be assigned to duty 
in a hospital ship. A little advance informa- 

tion may help you to avoid embarrassing errors and to fit 

more gracefully into that unaccustomed role. 

A hospital ship may be designed with the greatest intel- 
ligence and foresight and built with the highest degree 
of fidelity and skill, but, if the administration is defec- 
tive, she may entirely fail to accomplish her mission. No 
machine can run smoothly or efficiently if the gears do 
not mesh and nowhere is friction more fatal to the purpose 
than in such an organization. Within the medical de- 
partment there should be little difficulty, because hospital 
standardization has progressed to such a degree that doc- 
tors, nurses, dietitians, technicians and orderlies, gath- 
ered from widely-scattered hospitals, will quickly smooth 
out the few differences in method that may appear. 

It is in the relations of the medical department to other 
activities of the ship that trouble is to be expected. Sea- 
going men have a viewpoint vastly different from that 
of the landsman, and persons accustomed to the strict 
rituals of a hospital find it difficult to adjust themselves 
to the conditions and limitations which are essential to life 
on board ship. To find amicable solutions of the myriad 
problems and differences that involve the deck force, en- 
gineer’s force, commissary and medical departments, re- 
quires more patience and understanding than is usually 
found either among doctors or men of the sea. A kindly 
sense of humor in one or both is devoutly to be wished. 

Some hospital ships of the past have been under com- 
mand of the doctor, who was responsible for everything. 
Some had the authority divided between the merchant 
skipper and the doctor, the latter dictating when and 
where the ship should go, and the former being respons- 
ible for the safety and navigation of the ship. Others have 
been under complete authority of the captain, with the 
doctor functioning simply as head of one of the depart- 
ments of the ship. Since the possibilities of friction be- 
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tween these two are unlimited, it is essential that some 
competent authority should clearly define the duties and 
responsibilities of each before the ship is placed in com- 
mission. 

Hospital ships are of many types and uses. There is 
the fleet hospital ship, an official government activity, 
maintained to provide hospital facilities for a naval force. 
The U.S. S. Relief, fleet hospital ship of the United States 
fleet, and H. M. S. Maine, which serves Britain’s Medi- 
terranean fleet, are examples of this type. There is the 
hospital transport, which is employed to evacuate disabled 
men from a military area. Thousands of wounded were 
carried from the battle fields in France to England by this 
means during the late war. Then there is the hospital 
ship provided for emergency aid, either in war or civil 
disaster, by relief organizations, such as the Red Cross. 

A doctor who is assigned to duty in a fleet hospital ship 
will have a relatively easy time in adjusting himself. 
There are definite rules for responsibility and authority, 
discipline, handling material and a thousand other sub- 
jects, all laid down in a book which is somewhat smaller 
than an unabridged dictionary. All disputes are decided 
by the book of regulations, which embodies the experience 
of a hundred years or more, a most satisfactory arrange- 
ment. 

The hospital transport is quite another matter. It is 
usually a merchant vessel, taken over in an emergency and 
converted as quickly as possible for hospital use. Most 
governments now earmark certain suitable vessels for 
conversion to hospital ships in time of war or other emer- 
gency. At some convenient ship-yard are assembled de- 
tailed plans for the necessary structural changes, and all 
the equipment and supplies that she will need. This prep- 
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At left: In the Ohio flood of 1937, the U. S. Coast Guard 
played an important part in salvaging valuables from 
the flooded areas, 


At right: Field hospital, U. S. S. Relief. The hospital 
ship carries a complete 68-bed field hospital for emer- 
gency use in war or civil disaster. This shows the hos- 
vital set-up at Lahaina Maui, T. H. Doctors, nurses, 
dentists and corpsmen are on its staff. Everything is 
provided to make this emergency unit self-supporting 
»rhenever it is set up on the beach, 


below: It often becomes necessary to transport flood 
yictims to hospitals. In this the Coast Guard service, 
with its training in first aid, is an important factor. 


aration makes it possible to turn out a fully-equipped hos- 
pital ship in jig time, whenever a sudden need arises. 

The personnel will be assembled from various sources. 
it has been found advantageous to retain, whenever pos- 
sible, the merchant officers and crew, who are familiar 
with the ship, her peculiarities and her limitations, for 
ships are as highly individual as women. Medical per- 
sonnel may come from government agencies, such as the 
Army, Navy or Public Health Service, or they may be 
provided by auxiliaries such as the Red Cross. That ad- 
mirable organization maintains a skeleton reserve of pub- 
lic-spirited persons who are willing to leave their usual 
pursuits when war or disaster comes, and to devote them- 
selves to relief work. This is a most excellent source of 
doctors, nurses, technicians and other trained men and 
women, for they are likely to show much higher standards 
of honor and service than persons secured from employ- 
ment agencies or recruiting offices. 

In the United States Naval Reserve there are groups 
of medical specialists, each one designed to provide a 
complete hospital staff. Trained in advance to work to- 
gether, they will be able to establish themselves and com- 
mence work quickly whenever they are mobilized for an 
emergency of war or peace. Such a group should prove 
ideal for a naval hospital ship. 

Relief ships, or rescue ships, are frequently required 
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for emergencies of short duration, such as the floods in 
our inland rivers last summer. The Red Cross is the 
agency which normally acts in such cases, being recog- 
nized by act of Congress as the government’s representa- 
tive in disaster relief. With its large reserves of money 
and supplies and its staff of trained disaster experts, it 
can be mobilized overnight. Whatever craft may be avail- 
able can be chartered, the supplies and staff put aboard 
in a few hours, and they are then ready to shove off for the 
scene of the disaster. Many doctors were called upon for 
such duty in the recent floods, sharing in the credit for 
the admirable results that were accomplished. 

Experience teaches that volunteer personnel, serving 
without pay, should not be employed beyond a week or 
ten days. A few, with stronger sense of duty than the 
average, will continue to work well beyond that time, but 
most of them will become dissatisfied and feel the need to 
return to their families and to resume their regular voca- 
tions. Therefore, it is better to arrange, as soon as the 
acute stage of the emergency is over, to pay the standard 
wage to all relief workers. Those who are so disposed will 
welcome the opportunity to turn back their pay to the 
organization. 

Now that we have painted the backdrop and the 
scenery, we can put a few actors on the stage and see what 
happens to them. Let us assume that Dr. Lee Scuppers, 
a mythical medico, of mature years and honorable stand- 
ing in his community, received instructions from some 
competent authority to organize the medical department 
of the SS. Whereaway, a merchant vessel which had been 
taken over for use as a hospital transport either in a cur- 
rent war or in a disaster of great magnitude. The stores 
were already aboard, and the staff of doctors, nurses and 
attendants were hard at work, sorting and stowing them. 
The lines were singled, and the ship was ready to shove 
off as the doctor came aboard. 

Dr. Scuppers wisely brought along his copy of Dr. 
MacEachern’s book, “Hospital Organization and Manage- 
ment.” It would prove helpful in a thousand details, but 
there would be a thousand others in which he would have 
no precedent to guide him. He was so little versed in 
nautical matters that he was not quite sure whether a 
swab was a mop or a person. As his shore boat came 
alongside he stepped over a camel without even recogniz- 
ing it as such. On the forecastle he saw the wild-cat and 
its whelps, but they meant nothing to him. At the moment, 
the most urgent thing was to get into a huddle with the 
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captain and arrange many details. He was directed to the 
cabin, where he met Captain Harry Chest, the merchant 
skipper, who had followed the sea for many years, and was 
in no mood to take orders from a landlubber. 

The two men made quick mental estimates of each 
other in the exchange of greetings. Then the captain 
opened the first round with: “How many people have 
you, Doctor Scuppers?” 

“Seventy-two: ten doctors, twelve nurses, fifty male at- 
tendants and technicians.” 

“Where will they be berthed?” 

“Why, I don’t know, Captain. I suppose the men can 
move in with your crew.” 

“Not while I’m in command. No room there. My men 
have to have their space when they’re off watch, and 
they’d be fighting all the time with your gang.” 

“What do you suggest?” 

“Better take one of the large wards for your men, a 
small ward for the nurses, and another for the doctors.” 

“But that will reduce our patient capacity by one hun- 
dred.” 

“All right, you figure out a better one.” 

A little thought convinced the doctor that it was the 
most practical solution. His people must have regular 
sleep if they were to do their work properly, and they must 
have some degree of privacy during their off-watch time. 
Nobody had thought of this before. 

“Doctor, you’d better get busy on your cleaning bill, 
watch list, fire bill and communication watch.” 

“T must admit I don't know much about those things.” 

“My ship’s writer will help you with them,” was the 
generous offer of Captain Chest, who was considerably 
mollified when he found that Dr. Scuppers had no inten- 
tion of taking over the ship. 

Just then the second mate brought in two men who 
had been fighting. One was a member of the crew, and 
the other was one of the hospital attendants. 

“He chased me up on the forecastle and hit me,” com- 
plained the former.” 

“He spit on the floor of the operating room,” was the 
latter’s defense. 

“Two days confinement for both,” decreed the captain. 

“But you can’t do that to my men,” exploded Dr. Scup- 
pers. 
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“The hell I can’t,” roared the captain. “I’m in com- 
mand here, and I’m going to maintain discipline. That’s 
the law.” 

Then Dr. Scuppers realized the necessity of having 
definite berthing spaces and deck limits assigned for his 
men and for those of the crew, if clashes between the two 
were to be avoided. Also, he would have to spend some 
time with the captain, arranging how disciplinary matters 
should be handled. 

A knock came at the door, and one of the junior 
surgeons entered. 

“Doctor Scuppers,” said he, “there isn’t enough steam 
for the sterilizers, and the portable X-ray won’t work on 
this current.” 

“Send up the chief engineer,” called the captain into the 
voice tube. 

“Yes sir,” explained that officer, after he had heard the 
complaint. That’s correct. Those sterilizers take so much 
steam that we’ll have to shut down the auxiliaries while 
they’re being used. And they’ve put aboard enough elec- 
trical gadgets to use all the juice from two generators the 
size of ours.” 

“The answer is this, Doctor,” decreed the captain, “give 
the chief engineer ten minutes’ warning before you start 
the sterilizers, and use your electrical gimmicks one at 
a time. There’ll probably be plenty of steam and juice 
while were in port, but not when we’re under way.” 

“We can handle it that way,” replied the doctor. 

“Come in before dinner for a snifter,” invited Captain 
Chest. “Tomorrow we’ll arrange the abandon-ship drills, 
and figure how we’re going to get the patients aboard and 
into the wards. The people who made this into a hos- 
pital ship forgot all about that.” 

As the doctor descended the ladder to his office he 
realized that this new phase of his career was likely to 
present enough problems to give him plenty of mental 
exercise. He would have to revise his estimates of patient 
capacity, divert some of his men from care of the sick, 
learn a lot about ship’s routine, and adjust his point of 
view in many ways. But one thing that he had learned 
gave him great pleasure—he and Captain Chest could 
do business together. 


(Continued on page 51) 


Open-Stock Storeroom, U. S. S. 
Relief: The ship carries at all 
times a year’s supply of the sev- 
eral thousand items which are 
necessary for its work. There 
are large spaces for bulk storage 
and for issue rooms. 
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Trustees AND THE 
MEDICAL STARE 


This article was the last received from Mr, Bowditch 
defore his untimely death on February 11th. A previous 
crticle, based on a paper he presented before a meeting of 
ihe American College of Surgeons, will be published in a 
subsequent issue. 


2»  » THE AVERAGE HOSPITAL trustee knows 
very little about the medical profession, and 
very few. doctors have a highly trained ad- 

ministrative ability. In order that a hospital may serve 

ihe community to the best advantage, the trustees and the 
coctors must work very closely together and understand 
to a certain extent the ends which both wish to attain. 

How is this to be accomplished? 

A hospital should have three staffs: Regular, Associate 
and Consulting. If possible, the trustees should choose 
a surgical and a medical man with well known teaching 
abilities, one already connected with a large hospital, to 
be at the head of the surgical and the medical service. 
Prominent local doctors should be carefully picked to form 
the regular staff. This need not be large at first, but as 
the demand for care increases, a few from the associate 
staff may be added as they prove their ability to serve the 
needs of the hospital. The consulting staff should always 
consist of first class men, not necessarily local, who will 
have the confidence of those doctors who serve the com- 
munity and form the associate staff. As only the best men 
should be added to the different staffs, a great deal of care 
should be exercised by the trustees in making their choice. 

In order that he may bring his patients to the hospital, 
a doctor makes an application for an appointment on the 
associate staff. The application gives the name of the 
medical school of which he is a graduate, the hospitals in 
which he served his internship, the state from which he 
obtained his license to practice, the hospitals to which he 
is entitled to bring patients, the medical societies of which 
he is a member, and other information necessary to judge 
his qualifications. This application is passed upon by a 
committee of the staff which considers the applicant’s 
qualifications, and, if they are found satisfactory, recom- 
mends him to the Board of Trustees for an appointment of 
one year as a member of the associate staff. This recom- 
mendation is usually acted upon favorably. The appoint- 
ments to all staffs should be for one year only in order 
more easily to change their memberships if it should be- 
come necessary. 

In many cases the trustees do not make any investi- 
gations of their own and rely wholly on the report of the 
staff committee. This is not always sufficient. Doctors 
may want to use a hospital as a workshop, wherein they 
may study the condition of their patients and take ad- 
vantage of the experience of other doctors who practice 
there. This is as it should be. On the other hand, the 
reputation of a hospital may be very high and a mem- 
bership on its staff may give a doctor a position in the 
community which his real character may not deserve. It 
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is sometimes possible for a trustee, through his business 
associates, to find out some characteristics of a doctor 
which would not be known to his professional associates 
but which would make him a very undesirable mem- 
ber of any medical staff. For this and many other reasons, 
trustees should supplement the report of the staff by 
making their own investigations about an applicant, as it 
is from these men that additions to the hospital staff are 
recruited. : 

Trustees should take every opportunity to become in- 
timately acquainted with the doctors who bring patients 
to their hospital. This can be accomplished by requesting 
permission to attend some meetings of the medical society 
of the district and to listen to the discussions which take 
place. 

At least one of the more prominent staff doctors should 
be a member of the executive committee of the trustees. 
He can bring to the committee the doctors’ point of view 
and will act as the connecting link between the medical 
and administrative sides of the hospital. The trustees are 
at all times responsible for what happens in their hospital, 
and it is a great help to them to get first-hand informa- 
tion from a member of the staff. 

Suggestions have been made that a trustee with special 
qualifications might sit in at some of the monthly meet- 
ings of the medical staff, but somehow these suggestions 
do not seem popular with the doctors. They feel that a 
trustee will know very little about what is being discussed, 
and in cases where the staff tries to run the hospital (and, 
unfortunately, this sometimes happens to its detriment) 
the less the trustee knows, the better. This is a wrong 
attitude for the doctors to take. Many trustees are well 
versed in some branches of hospital management and 
could be of great help to the doctors in certain cases if 
they were aware of what was being done. Undoubtedly, 
in many hospitals some of the doctors are interested in 
research but no proper facilities are at hand to carry it 
out. If the trustees were consulted they might be interest- 
ed in cstablishing research laboratories, and it is not out- 
side the limits of imagination that they might know a source 
from which funds might be obtained to carry on an im- 
portant piece of work. The hospital itself is greatly bene- 
fited by the public knowing that research is being carried 
on by its medical staff. 

' Many boards of trustees undoubtedly believe that their 
hospitals’ equipment is most up-to-date and that it is 
sufficient to take care of almost any operation. If a trustee 
attended the meetings of the staff, he would learn what 
sort of operations were being performed and what new 
equipment was necessary in order that some of the most 
prominent surgeons would feel that they could operate 
(Continued on page 36) 
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The Follow-Up 
Lankenau 


By GILSON C. ENGEL, A.B., MD., F.A.CS. 
and 
ELLEN JACOBS, R.N. 


Director of the Follow-Up Department 
Lankenau Hospital, Philadelphia, Pa. 


» » » IT SEEMS appropriate to start this article by 
asking two questions which must be in some 
minds. Why is it essential for the modern 

hospital to have a follow-up department and what are the 

benefits of such a department? 

To answer the first question, all one must understand 
is what the word “modern” implies. Of course, it means 
good rooms, good nursing, good food, up-to-date equip- 
ment and the like. It does not stop with this, however, but 
to be modern it must be thorough, which means the patients 
should not be lost when they leave the front door of the 
hospital. One must keep further contacts with that patient 
to see whether or not service rendered has been adequate 
and satisfactory to the patient and the physician. Only 
then are we fulfilling the broad meaning of ‘“‘modern” when 
we speak of a modern hospital. 


Benefits of the Modern Hospital 


The answer as to what the benefits are may be given in 
four different statements. 

It is, first of all, a definite benefit to the patient. That 
the patients of The Lankenau Hospital appreciate the 
benefits of post-hospital observation is manifest by the 
eminently satisfactory percentage of individuals who re- 
turned for examination. By far the greater majority of 
them came back, not because they needed further atten- 
tion, but because, realizing the value of the service, they 
were imbued with the earnest desire to cooperate in order, 
as many of them express it, “possibly, to help the next 
patient”. This service is beneficial to the patient because 
of the importance of interval observation in malignant 
disease. Very often through lack of funds or ignorance, 
these patients are not under the care of a physician and 
therefore fail to continue X-ray or other treatment so 
essential for their contiriued well being. If in this type of 
case the follow-up service places the patient in proper 
hands for the proper care, and if this treatment delays or 
perhaps prevents recurrence, or merely prolongs life and 
makes it bearable in only a certain percentage of cases— 

this alone would justify its existence. 

Secondly, this service is very definitely a benefit to the 
hospital. If you could spend the time of a follow-up clinic 
with us you would see how much the patients appreciate 
the attention and service they are given. This in turn has 
sold your hospital to the patient and makes it seem a 
humane center instead of a disinterested scientific group. 
A number of our patients have become interested in the 
hospital to the extent of sending in donations on Donation 
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Day and speak of it as “our hospital”. Thus the benefits 
came directly to the hospital. 

Next, the staff gets a tremendous amount out of this 
service. It gives them the opportunity to follow their own 
cases and see their own results, which is a great asset. 

The last benefit, and perhaps the greatest benefit, is to 
the advancement of medical science. The follow-up de- 
jartment is a laboratory of clinical research. For example, 
f can go today in the Lankenau Hospital follow-up service 
and make a study of cancer of the breast on cases treated 


for five years, from 1920 to 1925 inclusive, and get a 
‘welve-year follow-up on these cases. 


Cost of Follow-Up Service 

The next question in your minds perhaps is: Well, I 
agree it is a good thing for all concerned but after all it 
must cost money. What about the expense of running 
such a department; how is it operated? 

As to the cost of running such a department, the most 
accurate information I can give you is that concerning the 
Lankenau Hospital for the year 1937. This scheme would 
fit into any hospital such as ours, where there are 250 beds 
and the turnover in 1937 was about 3800 patients. The 
costs to the hospital for that year were: 


1. Forsupplies - - - - - - - - $ 193.44 
2. Salaries - - - - - - - - - = 2735.85 
Ms. .s.- Bie 


During the year of 1937 there were 3,058 patients seen 
in our follow-up department. This makes the cost per 
patient $0.95. This may seem a little high but I will 
explain this in my next statement. 

The personnel consists of a director and an assistant. 
The director preferably should be a registered nurse with 
secretarial training so that she is familiar with medical 
procedure and terminology. The assistant is trained in 
secretarial work and takes dictation during Follow-Up 
and Tumor Clinics. The director and her assistant, be- 
sides running the follow-up service, also act as clinic nurse 
and secretary in the Tumor Clinic and type histories on 
newly admitted cases. The time consumed in activities 
other than follow-up amounts to about half their time, so 
that the salary expense for follow-up is actually one-half 
of $2,735.85 or $1,367.92. This gives us a total cost for 
the follow-up department of $1,561.36. Thus the cost per 
patient becomes $0.59. 


Follow-Up Organization 

As to the organization and function of such a depart- 
ment: 

On admission, the patients are sent to the wards or 
private rooms as the case may be, with their bedside charts 
on which the register number of the patient is stamped. 
On discharge, the date for his return visit is written on 
the history sheet by the head nurse or one of her assistants. 
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There is a space on the history blank especially reserved — 


for this date. It is explained to the patient, by the phy- 
sician in charge of the case or the supervisor on the floor, 
that he is requested to report back to the hospital for ob- 
servation only on the date placed on his appointment card. 
The office on each station is provided with a schedule, pre- 
pared in the office of the follow-up department, indicating 
the approximate return date for the various diseases and 
conditions. For unusual cases, which are not included in 
the schedule, the head nurse refers to one of the chiefs or 
to the house doctor as to the desirable time for the patient 
to return for observation. 

On discharge each patient receives a card (3 by 5 inches 
in size), different colors serving to indicate the different 
services—yellow for surgical, blue for medical cases, etc. 
On the face of this card appears the patient’s register 
number, his name, address and date of the first return 
appointment. At his first and at all subsequent visits, he 
presents this card and after an interview, the card is hand- 
ed back to him with the next return date written on the 
reverse side. (Form 1). 

Private patients receive a white card (visiting card size) 
which also contains the register number, service, name, 
address and date of first appointment. There are many 
hospitals where they do not include the private patients 
in their follow-up work. A week before the appointed 
return date, a reminder is sent in the form of a letter to 
the private patients and a post-card to the ward patients. 
(Form 2). 

The follow-up service at the Lankenau Hospital occu- 
pies separate quarters where all the work of the depart- 
ment is done. The abstracted charts are filed in this office 
but since the year of 1934, after the hospital instituted the 
Unit History System, all follow-up sheets are incorpor- 
ated with the hospital chart and filed in the record room. 


Follow-Up Records 

The files of the department consist of the name, calen- 
dar, number, follow-up sheets, questionnaire, social service, 
hold and closed.case files. (Forms 3, 4 and 5). 

The name card contains the usual social information 
regarding the patient, the other items such as register 
number, unit history number, service, diagnosis, operation, 
referring physician and the first return date. 

The calendar card contains on the face the register 
number, unit history number, name and address of the 
patient and of his nearest relative, dates of admission and 
discharge, diagnosis and operation. On the reverse side, 
this card is arranged in quadrille ruling with the names 
of the months down the left side of the card and the days 
of the months across the top; the dates are marked by a 
stroke (/) in the appropriate square. 

A diagnosis and operative file were kept in the depa:t- 
ment before the hospital adopted the Unit History System, 
but since 1934 these files are kept in the record room. 

On discharge, the patient’s chart is sent to the record 
room where it is given a Unit History number, entered in 
the diagnosis and operative files and sent to the follow-up 
department. A follow-up sheet, name and calendar card 
are made and returned to the record room for filing. 
(Form 6). 

Patients returning to the clinics are examined by the 
chiefs on the service with the aid of their assistants. 

The results of the examinations are written out by the 
examining physician or dictated and later typed on the 
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follow-up sheet which is filed with the original hospital 
chart and is held for future reference. In this way a con- 
tinuous record of the patient is kept until he is dismissed 
from the follow-up service. 

The patients receive ratings according to their condi- 
tions: A, indicating the anatomic result, that is, the condi- 
tion of the wound; S, symptomatic result, and E, the 
economic condition (working capacity) of the patient, 
the rating being 1, 2, 3 or 4. One represents 25 percent; 
two, 50 percent; three, 75 percent and four, 100 percent 
recovery. 

In the clinics, if the examining physician finds it neces- 
sary to see the patient again, he assigns a return date, 
which he notes on his examining slip and also on the 
patient’s appointment card. This date is then recorded on 
the follow-up sheet and on the calendar card. Patients 
who are not doing well are referred back to their family 
physicians for treatment and advice and a letter is written 
by the examining doctor to the family doctor stating his 
findings. 

The date on which the patient is to return, having been 
marked in the proper square on the back of the calendar 
card with an oblique stroke (half the letter X), this stroke 
is completed if the patient has come back, and the new 
date again marked with a similar stroke. In case the 
patient does not return on the appointed date, the stroke 
is placed for a week later, as he may possibly send word 
as to his reason for not coming in. Again, if the patient 
fails to return or write, every possible manner is used to 
locate and persuade the patient to return to our clinic by 
means of another letter or card, telephone, social worker, 
family physician (if they live in town) and those living 
out of town through a questionnaire. This questionnaire. 
is sent to the respective patient to be filled out by him or 
by his physician. (Form 7). 

It is the policy of the follow-up service of the Lankenau 
Hospital not to interfere in any way with the relation of 
the patient and the physician referring him to the hospital. 
The physician is informed (by form letter) of the steps 
taken by the hospital to have the patient come back at a 
certain date, and at the same time is invited to be present 
at the examination if he so desires. Any treatment or sug- 
gestion as to treatment is carefully avoided. Very often 
patients returning to the follow-up clinics have not been 
under the immediate care of a doctor. In such instances, 
if in the judgment of the examining physician, the patient’s 
condition indicates the desirability of a certain regime of 
treatment he is advised to return to his doctor and the 
latter is informed of the findings of the examining doctor. 
The cooperation of the referring physicians has been most 
encouraging. Again, if they are unable to pay any fee, 
they are referred to various dispensary clinics. 

Our Follow-Up Clinic was first started in October, 1920, 
and it has been running continuously over the past eigh- 
teen years. During this time 45,264 or 71.1 percent pa- 
tients were seen; 10,790 or 16.96 percent were heard from, 
either through letter or questionnaire, making a total num- 
ber of patients followed of 56,054, which is a return of 
88.09 percent patients expected. 

Needless to say the staff is pleased to have complete 
records on this percentage of cases. The board of trustees 
of the hospital are both pleased and proud of the work. 
And last, but not least, we feel, and the patients do also, 
that this department has been of definite value to them in 
their search for health, happiness and longevity. 


HOSPITAL MANAGEMENT, March, 1938 
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» » » WITH THIS TITLE the National Hospital 
Day Committee has issued a folder of sugges- 
tions for celebration of the day, from which 
the following is extracted: 


HOSPITAL DAY, MAY 12, 1938 
Plant or dedicate a tree to the memory of 
Matthew O. Foley, founder of National Hospital Day 


Before May 12th 


1. Have theaters use National Hospital Day trailers. 

2. Urge merchants to carry mention of National Hos- 
pital Day in their ads. 

3. Poster and essay contests in schools. These must be 

arranged for early in the second term. 

4. Posters displayed in show windows and public ele- 

vators. 

5. Displays in windows of downtown stores. 

6. Carry notices in the County and State medical bulle- 

tin, hospital bulletins, and school papers. 

7. Have civic club secretaries include mention of National 

Hospital Day in their weekly news letters. 

8. Speak at civic clubs. 

9. Put gummed stickers on outgoing mail. 

0. Have delivery trucks and street cars carry advance 

posters for National Hospital Day. 

11. Bumper signs for cars. (Distribute at gas stations) 

12. Resolution or proclamation from the mayor of your 
city setting aside National Hospital Day to be observed 
in your community. 

13. See that the doctors of your community are informed 
of the purpose of National Hospital Day and your 
plan for its observance. 

14. Advance radio programs and announcements (use 
floaters). 

15. Joint church service for all nurses of city on the Sun- 
day preceding National Hospital Day. 

16. Literature in church pews. 

17. Have staff members speak in the high school. 

18. Have a tea and reception for high school graduates. 

19. Articles and invitations in newspapers. 

20. Invitation post cards. 

21. Invitations to surrounding territory by planes. 

22. Invitations on milk bottle collars. 

23. Payroll enclosures to merchants and manufacturers 
for use in their payroll envelopes. 

24. Folders for publicity at churches and civic clubs. 


On May 12th 


1. Request merchants, schools and public buildings to 

display their flags as on national holidays. 

2. Notify patients of the day by announcements of the 
day’s program on their trays. 

. Dedicate a new department or equipment. 

. Announce National Hospital Day baby. (First baby 
born after midnight or nearest a certain designated 
hour). Mother and baby to be guests of hospital. 

5. Have papers publish National Hospital Day extra at 

noon on National Hospital Day. 

6. Request editorials in the local pepers. 

7. At a specified time, have factories blow their whistles 

to call attention to the Day. 

8. Sponsor a National Hospital Day Parade. 
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9. Have garden clubs assist with decorations. Give seed- 
ling tree as souvenir. 

10. Hold a luncheon at the hospital for the civic clubs. 

11. Have Junior League, Ladies Auxiliary or Alumnae 
sponsor and serve as hostesses for open house. Alum- 
nae are recommended as they are prepared to answer 
questions, 

12. Plan thoroughly for inspection of hospital. A route 
sheet describing briefly the departments as they are 
visited is useful and these may be taken home and 
studied. : 

13. Reception for board of trustees and the medical staff 
and their wives. 

14. Tea for parents of student nurses. 

15. Homecoming for the nurses’ alumnae. 

16. Baby reunion. Use ribbon tags for babies. 

17. Have dietitian give lecture on diets and pass diet sheets 
for education and gaining weight. 

18. Playlets. (Very few available, but may be obtained 
from National Hospital Day Chairman.) 

19. Community health program at night. 

20. Plan to broadcast your program. Broadcast from 
Children’s Department. 

21. Take a movie of your observance. 

22. Films: “Good Hospital Care,’ American College of 
Surgeons, 40 E. Erie St., Chicago. 

“Around the Clock With You and Your Baby,” Bell 
& Howell Company, Educational Division, 1801 
Larchment Avenue, Chicago. (Write Bell & Howell 
for their complete list of medical films.) 

Also, write the Department of Visual Education of 
your state university for their list of films. 

23. Departmental exhibits. 


Departmental Exhibits 


When open house is impractical, set up an exhibit. This can 
be done in the various departments or in a special place 
set aside as exhibit space. 

Surgery. A detailed surgery set-up: table, gas machine, etc. 

Patient’s Room. Types of beds or one complete room set-up. 

Nursery. Bassinets. Electric Crib and posters. Show iden- 
tification of baby. 

Children’s Ward. A child’s bed made up as found on the chil- 
dren’s floor 

Therapy. Ultra-violet ray and infra-red lamps and other 
equipment used in the department with demonstrations. 

Laboratory. Use a Baloptican and show slides of specimens 
and photomicrographs. 

X-Ray. Show a series of X-ray films. Fractures, heart, 
chest, stomach, etc. 

Oxygen Tent. Demonstrate how tent is used in treatment 
of pneumonia. 

Drug. The drug department could show medicines made 
from a cow, iron, or drugs native to your state, 

Library. Use library chart and posters showing the work of 
the library. 

Diet. A series of charts or trays set up. 

The Guild or Auxiliary. A demonstration of their work with 
a display of the different things they make. 

Foreign Bodies. A collection of foreign bodies removed 
from patients should be placed in a glass case. 

Gifts. Suitable for patients. 

The complete folder may be secured from the chairman 
of the committee, Albert G. Hahn, Protestant Deaconess 


Hospital, Evansville, Indiana. 
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» » » THE INTERPRETATION which I have 
chosen to place upon this topic is one 
intended to promote discussion of ways and 

means which may be employed in an effort to produce 

economies in administration and operation without in any 
way jeopardizing efficient service to the patients whom we 
serve. 

In this brief discourse it is intended to discuss innova- 
tions which may be considered by the medium sized and 
small hospitals. There are certain principles and problems 
which are common to us all, but we recognize the fact 
that the very large hospitals must have, because of their 
size and volume of work, a very efficient but elaborate set- 
up and a highly specialized staff. These large hospitals 
have been most generous in assisting the smaller institu- 
tions. We have watched with great interest the extensive 
studies they have made in all phases of hospital work and 
many of us have been able to profit by their findings and 
modify some of their methods to our advantage. 

The first consideration in order to assure efficient eco- 
nomical operation of a hospital is to select and organize 
an efficient personnel, people of strong character, pleasing 
personality and with special training and special ability 
for their respective jobs. The superintendent must be a 
good administrator, but quite apart from whether he or she 
is a physician, a nurse or a layman, it cannot be expected 
that the superintendent will be an expert in every branch 
of hospital work. It is much more important that he or 
she be able to choose efficient personnel to administer the 
various departments within the hospital. Some will say 
this advice sounds very reasonable, but we cannot afford 
to pay sufficient salaries to attract these specially qualified 
persons. 

Here is our first consideration in the study of hospital 
economy: unqualified, inefficient personnel are expensive 
at any price. Economize if you must, in the complement 
of the staff but not in the quality. Surely any governing 
body will appreciate the wisdom of employing persons 
qualified because of their personality, training and experi- 
ence to give a maximum service at a minimum cost rather 
than appoint persons at a price with the inevitable result of 
inefficient management which produces poor service, dis- 
satisfied patients and unnecessary wear and tear on build- 
ings and equipment. Which is the best investment: ade- 
quate salaries for qualified staff with good results, or poor 
service and high maintenance costs? Having secured the 
services of the right type of persons, it is well to remember 
that with very few exceptions, the longer these persons 
remain in your employ, the more valuable they become 
to the institution. They steadily improve the service and 
at the same time lessen the cost. If our hospital studies 
indicate this to be the case, and they should, would it not 
be sound business to apply a portion of these savings in 
salary increases? The natural results of a carefully chosen, 
well qualified, satisfied personnel is efficiency of service 
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and economy produced by means of cooperation of staff, 
coordination of services, standardization and simplifica- 
tion of procedures. 

Too often much needed building alterations and re- 
placement of equipment are postponed because it seems 
difficult to find the money to meet the cost. Many times 
this is false economy and a careful survey of all factors 
will prove the wisdom of making the necessary expendi- 
tures. Time is one of the most costly elements in hospital 
operation; hence it should be given due consideration in 
any estimate of costs. Consider the unnecessary steps of 
nurses and other personnel because of badly arranged and 
poorly equipped wards and service rooms and consider, 
too, with old buildings and worn equipment, the constant 
repair jobs which require the time of plumbers, electricians, 
mechanics and carpenters as well as the loss of time and 
the inferior service which is most discouraging. 

In order to determine whether the economies we are 
endeavoring to make are actually bringing results, we must 
have some method of determining costs and use it as a 
basis for comparisons. Every hospital must have a sound 
system of accounting, however simple. It is hoped that 
the American Hospital Association will be able to agree 
on some standard accounting set-up which is so designed 
as to be applied in principle to the smaller hospitals, ad- 
justable so as to expand with hospital growth and at the 
same time meet the needs of the larger institutions. Then 
we will be able to make accurate comparisons between 
hospitals and their various costs. We recognize the fact 
that many of our small institutions cannot maintain per- 
petual inventories and detailed cost accounting systems, 
but they cannot afford to neglect to use some modified 
methods to determine their cost of operation and to con- 
trol supplies. Specific items can be studied for a period 
and these items varied from time to time. Graphs can be 
made which give enlightening information as to costs and 
consumption of food, cleaning supplies, stationery and 
many other items. These graphs are useful in determin- 
ing the efficiency or otherwise of the various departments 
and serve in stressing economies. There are many people 
who cannot understand a financial statement but can see 
the situation at a glance by the graph method. The very 
fact that the personnel is aware that cost studies are in 
operation tends to produce economies. 

Some one will say, who in the small hospital can un- 
dertake the detailed work in connection with cost studies? 
I have one suggestion to offer, namely, that more use be 
made of telephone operators and junior office clerks. So 
often when one goes into a hospital or place of business, 
he sees the telephone operator reading, knitting or un- 












occupied. Most people appreciate being delegated definite 
responsibility. Many of the young people working in our 
hospitals are carrying on an educational program in off 
duty hours; usually they choose a business course. Dele- 
gate specific jobs such as the tabulation of invoices and 
requisitions necessary to determine costs and control sup- 
plies to your telephone operators or junior clerks who are 
not fully employed; they will enjoy the responsibility 
allotted to them. 

The chief engineer in charge of the general physical 
plant, if well qualified, is a real economic factor in hospital 
operation. He should be competent to take full charge of 
maintenance of light, heat and power equipment through- 
out the institution and have a working knowledge of all 
other equipment including surgical and X-ray equipment, 
so that even if he does not do the actual work, he can direct 
and supervise it. He should make daily rounds of the 
entire institution in order to detect minor defects in build- 
ings, plumbing or equipment. This will very often prevent 
much larger expenditures. All this is especially important 
in the smaller centres where it would otherwise be neces- 
sary to send equipment or parts out of town and pay ex- 
press or other carrying charges. The time element, too, 
has to be considered if packing or crating of equipment is 
necessary. 

Electric Power 

A successful experiment was recently carried on in our 
hospital with the assistance of the manager of a local 
power corporation, the result of which was a saving in 
excess of $500.00 the first year. It is possible to adjust 
hospital routine so as to iron the peak load or kilowatt 
demand and thus purchase electricity at the cheapest pos- 
sible rate. To accomplish this requires the interest and 
cooperation of every member of the hospital personnel. 
So often just the turning of a stove switch from high to 
medium or low will effect a great saving by keeping down 
the kilowatt demand. In our experiment we found the 
peaks from 7:15 a. m. until 8:00 a. m., 11:15 a. m. to 
12:30 p. m., and at 4:30 p.m. By adjusting some of our 
procedures, we were able to reduce the demand from 60 
kilowatts to as low as 40 kilowatts, yet use the same number 
of kilowatt hours. The meter is located where the firemen 
can read it constantly and record findings by graph. Just 
as soon as a certain point is reached on the meter the tele- 
phone operator is notified and she in turn calls each de- 
partment and says “Power”. This is the signal to check 
all equipment and usually the meter hand promptly drops 
back within the safety zone. 


Soft Water 

Water softeners are almost to be regarded as a necessity 
ina hospital. They effect a great saving in soap and clean- 
ing supplies as well as wear and tear on linens, etc., but 
of even more importance is the great asset of soft water in 
the care of patients in actual comfort and in prevention of 
pressure sores. Too, it is invaluable to physicians and 
nurses and other personnel who are called upon to scrub or 
wash their hands frequently. The water softener equip- 
ment should, in a small or medium sized hospital, be ad- 
jacent to the boiler plant so that the fireman can watch the 
consumption and regenerate whenever necessary. 


Laundry 


S. T. Martin, former assistant superintendent of the 
Regina General Hospital, in an excellent article on laundry 
and linen costs, made among other suggestions one which 


has proved a great saving in our institution. He recom- 
mended the readjustment in the work of the personnel so 
that when the flat work ironer is in operation, it is pro- 
ducing a maximum of service at a minimum of cost. The 
padding and coverings on the ironer are a big item of ex- 
pense and every inch of space should be constantly fed 
with damp linen so as to prevent burning of padding and 
covers. This can be accomplished if, after the wash has 
been shaken out and sorted as to size and folded if neces- 
sary, the ironers are allocated to the mangle until the flat 
work has been completed, then all the staff, except the 
washmen, concentrate on the ironing. By this method you 
will have saved power, wear and tear on padding, covers 
and equipment and will have produced better results. 


Boiler Equipment—Coal and Coal Analysis 

It is possible to effect a considerable saving on the cost 
of coal and on the general maintenance costs on the boiler 
equipment by the installation of reliable automatic stoker 
apparatus. Before stokers were installed in our hospital 
it was necessary to operate two boilers in the winter 
months, but since installation we have never at any time 
required more than one. A cheaper grade of coal can also 
be used and there is the time element in that the firemen 
are free to give more attention to other equipment, do 
minor repairs, and keep their department painted and in 
good repair. Regular coal analysis is also well worth the 
cost. 


Refinishing Hospital Equipment 

We have found it a great economy to do our own re- 
finishing of metal beds, bed tables, etc., which have been 
treated with baked-on enamel or other enamel finishes. 
The treatment calls for a welded tank of ten gauge boiler 
plate in a size most convenient for use. Metal furniture 
placed in the tank in a caustic solution kept boiling by a 
flow of live steam, causes the enamel to soften and is 
readily removed. When the pieces are thoroughly clean 
and dry, they can be set aside and painted whenever op- 
portunity presents. 


Central Supply Room, Ward and Department Set-Up 

The central supply room and adjacent central store- 
room creates definite economies in the manufacture and 
control of surgical supplies and solutions and in the care 
of special equipment. The set-up of each ward or de- 
partment as a distinct unit with complete equipment, in 
sufficient quantity, easily identified and properly inven- 
toried, is important. It will be much more easily con- 
trolled and will tend to stimulate a competitive spirit be- 
tween departments and personnel. The practice of bor- 
rowing equipment from ward to ward is usually expensive. 
What is everybody’s property is nobody’s property. Special 
equipment such as oxygen tents, suction pumps, steam 
tents, aspirating outfits should always be returned to a 
central storeroom and inspected before being accepted for 
storage. 
Economies in the Nursing School 

Early physical examination of the student nurse, im- 
perative for protection of personnel, patients and the new 
student herself, is also an economy. It is suggested that 
X-ray of the chest be taken within forty-eight hours after 
entrance, followed by a complete physical examination 
so as to rule out early those who are physically unfit and 


therefore a liability. 
(Continued on page 58) 























American Protestant Hospital 
Association 

» » At a meeting of the officers, trus- 
tees and committee chairmen of the 
American Protestant Hospital Associ- 
ation, held at the Palmer House, Chi- 
cago, Sunday, February 13, final plans 
for the 1938 convention were com- 
pleted. The convention will be held in 
Dallas, Texas, immediately preceding 
that of the American Hospital Associa- 
tion. As forecast in a previous report, 
it has been decided to shorten the meet- 
ing. Registration will commence Fri- 
day evening, September 23. This will 
be Association Night, the address of 
the evening being a review of ideas 
and ideals for the coming year. 

All day Saturday will be devoted to 
papers dealing with the specific prob- 
lems of the Protestant hospitals and 
there will also be two round tables 
dealing with administrative, nursing 
and other questions. Saturday even- 
ing at 7:00 the annual banquet will be 
held, at which it is hoped that one of 
the most brilliant speakers of the 
United States will give the address. 

On Sunday morning the women 
members of the Association will be in 
charge of devotional exercises while it 
is expected that all Protestant churches 
in the immediate neighborhood of Dal- 
las will be supplied from those attend- 
ing the convention. 

Under the direction of Bryce Twitty, 
chairman of publicity and local ar- 
rangements committees, newspaper and 
radio publicity is being well cared for. 
The newspapers have been most gen- 
erous in their promises of space while 
three radio stations, two in national 
chains and one local, have donated time 
on the air. Altogether the meeting 
promises to be a great success and well 
worth attending. 


Central Council for Nursing 
Education 

» » Approximately five hundred hos- 
pital people attended the luncheon at 
the Palmer House on Monday, Febru- 
ary 14, sponsored by the Central Coun- 
cil for Nursing Education. Mrs. Bach- 
meyer, the president, presided and 
Robert E. Neff, president of the Amer- 
ican Hospital Association, spoke on 
“Nursing Responsibility in a Com- 
munity.” 


24 


Mr. Neff first called attention to the 
great changes which have taken place 
in nursing responsibility during the last 
decade. During this period nursing 
service and education have undergone 
a closer scrutiny than at any time in 
the history of the profession. 

He pointed out that poor health in 
any individual is a factor in inadequacy 
and that in the present period, when 
there is so much talk of national de- 
fense, good health in the citizens is an 
important factor. In prevention of poor 
health and promotion of good health 
the nurse has a prominent role. 

The great problem of today is to pro- 
vide adequate care for the moderate 
Wage earner and in this the nursing 
profession must adapt itself to take its 
place in the effort. 

There is a general scarcity of nurses 
at the present time which can be met 
only by securing greater enrollment in 
the schools. As a prerequisite and in 
order to encourage girls of suitable 
character and having the necessary 
educational requirements to enter, liv- 
ing and working conditions must be 
good and the rate of pay must be ade- 
quate. 

Mr. Neff thinks that the undergradu- 
ate nurse is no longer an asset to the 
hospital and the deficit created in her 
education must be met. He discussed 
four sources. i 

1. The nurse herself—since she can- 
not earn her education in service she 
may be asked to pay part of the cost in 
tuition fees. This would be an unreli- 
able source of income. 

2. Payment from hospital funds— 
this cannot be relied on. 

3. Taxation—the state supports 
other educational activities, why should 
it not foster nursing education? 

4. Society from other sources—of 
doubtful value. i 

In the developmental period through 
which we are passing concessions to 
ideals must be made on the side of both 
the nursing profession and the hospital, 
so long as the interests of the patient 
are not sacrificed. 

In closing, two very important points 
were stressed: 

1. The supply is inadequate to meet 
normal demands and in case of war or 
other disaster, production would re- 
quire speeding up, perhaps at a sacrifice 
of proper training; 

2. Nursing, hospital, medical and 
other groups must carry out a cooper- 
ative program. 


Secretaries of Hospital 
Associations 

» » The secretaries of hospital associa- 
tions in the United States and Canada 
were well represented at a meeting held 
at the Palmer House, Chicago, com- 
mencing Saturday, February 12. Prob- 
lems affecting local associations and 
their relationship to the National Asso- 
ciation formed the theme of all discus- 
sions. 

Saturday and Sunday were devoted 
to meetings of the several councils and 
of the coordinating council. On Monday 
J. R. Mannix, representing the coordi- 
nating council, discussed the work of 
these with the assembled secretaries. 
On Tuesday morning Dr. Rorem went 
into considerable detail regarding the 
present status of group hospitalization 
and A. E. Hardgrove, assistant secre- 
tary of the American Hospital Associa- 
tion reported the activities of the joint 
committee which is watching federal 
legislation. 


Considering the meeting as a whole, 


much business was transacted and 
there is marked evidence that, under its 
present constitution, the A. H. A. is 
developing a new spirit of leadership in 
the hospital field. Hospitals are re- 
minded that this leadership, to be effec- 
tive, will require money, but the re- 
sults will amply justify the expendi- 
ture. 


Congress On Medical 

Education and Licensure 

» » The thirty-fourth annual Congress 
on Medical Education and Licensure 
was held under the auspices of the 
American Medical Association Council 
on Medical Education and Hospitals, 
at the Palmer House, Chicago, on Feb- 
ruary 14 and 15. 

While the larger part of the program 
was devoted to education and was of 
only secondary interest to the hospital, 
two papers were of outstanding import- 
ance to the hospital field. On Tuesday 
morning Lester J. Evans, M. D., med- 
ical associate of the Commonwealth 
Fund, New York, spoke of the rural 
hospital as an educational center, and 
Arthur C. Bachmeyer, M. D., associate 
dean of The School of Medicine of the 
Division of Biological Sciences, Univer- 
sity of Chicago, gave a paper on “The 
Role of the Hospital in Advanced Pro- 
fessional Training.” 
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C. H. A. Affiliates with 

Chicago Hospital Council 

» » At a meeting held February 23rd, 
the Chicago hospital Association voted 
to become the Administrators’ Section 
of the Chicago Hospital Council. The 
five-point affiliation program is as fol- 
lows: 

1. The Chicago Hospital Association 
shall become the Administrators’ Sec- 
tion of the Chicago Hospital Council. 

2. The present constitution and by- 
jaws of the Association, until further 
action of the Board of Directors of the 
Council, shall be rules governing the 
Administrators’ Section. 

3. Dues for Association membership 
shall be discontinued and all Associa- 
tion hospitals which are not now mem- 
hers of the Council shall give serious 
consideration to membership in the 
Chicago Hospital Council. 

4. Since such a step must be decided 
upon by the respective boards of non- 
member hospitals, the administrators 
cf the Association hospitals not mem- 
bers of the Council shall continue to 
have all privileges and rights which 
the constitution of the Chicago Hospi- 
tal Association now provides, but any 
action taken by the Section requiring 
Council action must be approved by the 
Board of Directors of the Council, and 
referred to the Council for final action. 

5. Upon becoming the Administra- 
tors’ Section of the Chicago Hospital 
Council, the Chicago Hospital Associa- 
tion is to have the right to nominate 
administrator candidates to the Board 
of Directors of the Council as and when 
vacancies occur, such candidates to be 
representatives of hospitals which are 
members of the C. H. C. 

The Chicago Hospital Association 
thus becomes the Administrators’ Sec- 
tion of the Chicago Hospital Council. 
The officers and committees of the 
former Association will continue to ex- 
ercise their respective functions in the 
newly constituted Administrators’ Sec- 
tion. The present officers of the Sec- 
tion will therefore be: E. I. Erickson, 
president; C. J. Hassenauer, vice-presi- 
dent, and C. T. Johnson, secretary. 
Members of the Executive Committee 
of the Section are Herman Smith, M. 
D., Paul H. Fesler, Asa S. Bacon, and 
Edward E. Hanson, Rev. John W. Bar- 
rett, Miss Mabel W. Binner and Mrs. 
Edna H. Nelson. The offices of the 
Administrators’ Section will be in the 
headquarters of the Chicago Hospital 
Council, 105 West Adams Street. 


Biennial Nursing Convention 
» » The biennial convention of the 
three national nursing organizations, 
(the American Nurses’ Association 
with a membership of 140,000; the Na- 
tional League of Nursing Education 
with a membership of 4,500; and the 
National Organization for Public 
Health Nursing with a membership of 
9,700) will be held in Kansas City, Mis- 
souri, the week of April 25th. 

The central theme of the biennial 
will be “The Individual Nurse’s Re- 


sponsibility for Professional Progress”. 
Discussions will center around the 
preparation needed by nurses in order 
to render effective service to individuals 
and communities. 

Among the speakers who will address 
the joint sessions are Effie J. Taylor, 
dean of the Yale School of Nursing, 
and president of the International 
Council of Nurses, who will speak at 
the opening session on “The Nurse as 
a Member of her Profession’; Dr. C. 
E. A. Winslow of the Yale School of 
Medicine, scheduled to speak Thursday 
morning, April 28th, on “Organizing 
for Better Community Service’; and 
Rabbi Abba Hillel Silver of the Temple, 
Cleveland, who will speak on the “Spir- 
itual Values in the Profession of Nurs- 
ing’ at Thursday’s evening meeting. 

In addition to the joint sessions, each 
organization is holding special meetings 





THE HOSPITAL CALENDAR 


April 7-9—Southeastern Hospital As- 
sociation, Birmingham, Ala. 

April 14-16—Virginia, North Carolina 
and South Carolina Hospital Asso- 
2 Tri-State meeting, Columbia, 

a Gs 

April 18—Mississippi State Hospital As- 
sociation, Jackson, Miss. 

April 21-22—Midwest Hospital Asso- 
ciation, Kansas City, Mo. 

April 25-29—Biennial Convention of 
American Nurses Ass’n, National 
League of Nursing Education, and 
National Organization for Public 
Health Nursing, Kansas City, Mo. 

April 27-29— Pennsylvania Hospital 
Association, Pittsburgh, Penna. 

May 2—Louisiana Hospital Ass’n, New 
Orleans, La. 

May—Arkansas Hospital Association, 
Fort Smith, Ark. 

May 4-6—Tri-State Hospital Assem- 
bly, Chicago, IIl. 

May 18-20—New York Hospital Asso- 
ciation, Buffalo, N. Y. 

May 19-21—Minnesota Hospital Asso- 
ciation, Minneapolis, Minn. 

June 2-4—New Jersey Hospital Asso- 
ciation, Jersey City, N. J. 

June 2-5—Annual Congress, National 
Executive Housekeepers Ass’n, Ra- 
leigh Hotel, Washington, D. C. 

June 6-9—American Ass’n of Industrial 
Physicians and Surgeons, Palmer 
House, Chicago. 

June 23-24—Michigan Hospital Asso- 
ciation, Marquette, Mich. 

August 14-16—National Hospital As- 
sociation, Virginia. 

September 23— American Protestant 
Hospital Association, Dallas, Tex. 
September 25— American College of 
Hospital Administrators, Dallas, Tex. 
September 26-30—American Hospital 

Association, Dallas, Tex. 

October 17-21—American College of 
Surgeons, New York, N. Y. 

October 9-15—Annual meeting of 
American Dietetic Ass’n, Hotel 
Schroeder, Milwaukee, Wis. 

October 25-28—American Public Health 
Association, Kansas City, Mo. 
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for its members, at which problems and 
questions concerning nursing service 
and nursing education will be discussed. 

Preceding the convention. on Satur- 
day and Sunday, April 23rd and 24th, 
the NOPHN is conducting a series of 
institutes on maternity, tuberculosis, 
syphilis and gonorrhea, school nursing, 
records and statistics and business and 
office administration. 

Information about any phase of the 
convention may be secured through the 
participating organizations, or through 
the Nursing Information Bureau of the 
American Nurses’ Association, 50 West 
50th Street, New York City. 


College of Nursing Established 


» » A new College of Nursing has 
been established at Temple University, 
Philadelphia, Pa., and began function- 
ing with the reopening of the second 
semester in February. Miss Beatrice 


. Ritter, formerly director of nurses at 


Hahnemann Hospital, has been chosen 
as head of the new school. 


Riley Hospital Given $65,000 


» » Gifts and bequests aggregating 
more than $65,000 to aid the work of 
the James Whitcomb Riley Hospital 
for Children, Indianapolis, Ind., were 
announced recently by the hospital’s 
executive committee. Some of the gifts 
and bequests were in the form of per- 
manent endowments; others were for 
immediate use as the institution heads 
saw fit and others for research or other 
specific purposes. 


Good Samaritan Hospital 


Celebrates 30th Anniversary 

» » The Good Samaritan Hospital, 
Vincennes, Indiana, recently celebrated 
its thirtieth anniversary. Throughout 
its thirty years of operation, the hospi- 
tal has been supervised by Miss Edith 
G. Willis, superintendent. 


Industrial Physicians to Meet 


» » Of interest to every hospital ad- 
ministrator as well as every physician 
and surgeon in this country should be 
the program of the American Associ- 
ation of Industrial Physicians and Sur- 
geons 1938 meeting. 

To broaden the interest in industrial 
medicine to the end of minimizing the 
morbidity and mortality of working 
people; reducing accidents. and the 
number of deaths or cripples resulting 
therefrom; removing the hazards of oc- 
cupational diseases, and keeping more 
people on the jobs in healthy condition 
—all these are naturally of vital interest 
to the physician or surgeon in general 
practice, for they mean more wage 
earners to assume and take care of more 
medical care for their families. 

Acquaintance with industrial medical 
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problems such as these is increasingly 
important to every physician and sur- 
geon whether he be exclusively in pri- 
vate practice or identified with indus- 
trial practice. Thus, he will do well to 
mark on his calendar June 6, 7,8, 9, 
1938, for this meeting of the American 
Association of Industrial Physicians 
and Surgeons, which will be held con- 
currently with the Midwest Conference 
on Occupational Diseases at the 
Palmer House in Chicago. 

Scientific and technical exhibits will 
be a feature of this important and in- 
structive convention. 


Chicago Hospital Council 

Elects 1938 Officers 

» » At the annual business meeting of 
the Chicago Hospital Council, February 
3rd, the following officers were elected 
for the ensuing year: Charles H. 
Schweppe, president of St. Luke’s Hos- 
pital, President; Dr. Arthur C. Bach- 
meyer, director of the University of 
Chicago Clinics, First Vice-President; 
Rev. John W. Barrett, director of 
Catholic Hospitals in the Archdiocese 
of Chicago, Second Vice-President, and 


Robert .T. Sherman, president of 
Evanston Hospital, Secretary and 
Treasurer, 


New Hospital Building 

For Dallas, Texas 

» » Civic leaders, dignitaries of the 
Catholic Church and physicians recent- 
ly paid tribute to the order of St. Vin- 
cent de Paul and especially to one mem- 
ber, Sister Brendan, as dedication cere- 
monies were held for the $125,000 free 
clinic and children’s hospital of St. 
Paul’s Hospital. 

Opening the ceremonies, Bishop 
Joseph P. Lynch administered the 
benediction of the sacrament in a service 
at an altar on the fifth floor of the 
building. Following the ceremony, a 
program of addresses began in the 
clinic auditorium and social center in 
the basement. 


New X-Ray Department 

» » The Presbyterian Hospital—Olm- 
sted Memorial, Los Angeles, Calif., 
has recently announced the opening of 
anew X-ray Department. In charge of 
the department is Elmer N. Liljedahl, 
M. D. Approximately $25,000 has been 
spent by the hospital in rearranging the 
rooms and installing new, up-to-date 
equipment. 


Hospital Merger 

» » Merger of the Chicago Lying-In 
Hospital with the medical department 
of the University of Chicago, and its 
renaming as the Joseph B. De Lee 
Hospital, in honor of its founder, has 
been announced recently. The merger 
will be effected within a month, it has 
been revealed. 
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Lying-In Hospital was founded by 
Dr. De Lee as a free maternity center 
for the poor of the Hull House district 
in 1895. The hospital has been affili- 
ated with the University for a number 
of years, but will now become its actual 
property and will be operated with the 
Albert Merritt Billings Hospital. 


U.S.P. Interim Revision 
» » The committee on revision of the 
U. S. P. announces revision of U. S. P. 
XI tests: 
AQUA AURANTII FLORUM, Page 
64 

Change the test for residue on evap- 
oration to: “Evaporate 100cc. of the 
Orange Flower Water on a water bath, 
and dry the residue to constant weight 
at 100° C.: not more than 0.005 Gm. of 
residue remains.” 
BENZOINUM, Page 86 

Omit the test for “rosin,” lines 13 
and 14 from the bottom of the page. 
OLEUM AMYGDALAE EXPRES- 
SUM, Page 248 

Omit the test for the solidification 
point of the fatty acids, lines 9 and 10 
from the bottom of the page. 


Butler Hospital Receives Gift 

» » A. H. Sarver, former resident of 
Butler, Pa., has announced a gift of 
$150,000 for the construction of a 
nurses’ home at Butler County Memo- 
rial Hospital. The new nurses’ home 
will replace the present building, a 
former hospital, which is located two 
miles from the present hospital. 


“Cal-C-Malt” Name Changed 

» » Hoffman LaRoche, Inc., makers 
of Cal-C-Malt ‘Roche’, have recently 
announced a change in the name of this 
product to Cal-C-Tose ‘Roche’. This 
step is being taken as a safe-guard 
against possible confusion of the prod- 
uct with other preparations featuring 
the term “malt”. 

In order to minimize any misunder- 
standings occasioned by the change in 
name, all 12-ounce trade packages and 
five-pound hospital packages of Cal-C- 
Tose will for several months have 
stamped across their labels “formerly 
known as Cal-C-Malt”. 


St. Joseph’s Elects Statf 
» » At the annual meeting of the staft 
of St. Joseph’s Hospital, Lexington, 
Ky., the following officers were elected 
for a period of two years: Dr. John W. 
Scott, president; Dr, J. A. Stoeckinger, 
vice-president; Dr. J. Farra VanMeter, 
secretary. 

Contemplated improvements at St. 
Joseph’s include: a new four-story 
wing which will include two major 
operating rooms, pathologists’ room, 
doctors’ rest rooms, two deliver rooms, 
seven additional rooms for patients, in- 
tern quarters and dining rooms. 





Pre-Natal Guidance 
» » Mount Sinai Hospital, of Philadel- 
phia, has just inaugurated a series of 
classes in pre-natal guidance under the 
sponsorship of a newly-formed 
“Mothers’ Club”. Each Thursday af- 
ternoon, lectures are made available to 
the hospital patients in an effort to help 
every mother understand the need for 
adequate care, and to acquaint her with 
the best methods of obtaining this care. 
The “Mothers’ Club” is open to all pa- 
tients; however, the clinic patients are 
the real focus of the iristruction. 


New York Opens Two 

Mental Hygiene Clinics 

» » Dr. S. S. Goldwater, New York 
City Commissioner of Hospitals, has 
announced the inauguration of mental 
hygiene clinics at Morrisania and 
Queens General Hospitals. This ex- 
pansion of facilities, Dr. Goldwater 
stated, will make possible a more effi- 
cient handling of cases presenting be- 
havior and social adjustment problems 
with which the Department of Hospi- 
tals’ mental hygiene clinics deal in co- 
operation with the schools, courts and 
social agencies, and in protection of 
community health. Both clinics will be 
open to adults and children who are in 
need of a psychiatric guidance and treat- 
ment, or where there is a question of 
some mental disorder or defect that 
needs diagnosis. 

The new mental hygiene clinics will 
be subdivisions of the department’s 
psychiatric division, which is under the 
directorship of Dr, Karl M. Bowman. 
The personnel of each clinic includes 
two psychiatrists, a psychologist, two 
psychiatric social workers, two nurses 
and two stenographers. 


Uniform Rates for 

Ward Treatment 

» » A committee, comprised of super- 
intendents of hospitals in Westchester, 
N. Y. has been formed to study ways 
and means of establishing one rate for 
hospitalization in wards in Westchester 
institutions. At present, various rates 
are charged in the hospitals, and it is 
felt that it would be of benefit to all 
institutions if a uniform rate could be 
agreed upon. 


Founder Honored 

» » A life size painting of Dr. J. B. 
Trimble, founder of the Methodist 
Hospital, Sioux City, Ia., was presented 
to the hospital recently by Dr. J. H. 
O’Donoghue of Storm Lake, and Dr. 
Arch F. O’Donoghue of Sioux City. 
The presentation was accepted for the 
trustees by Dr. J. J. Davies, superin- 
tendent of the Fort Dodge district of 
the Methodist Church for the north- 
west Iowa Methodist conference, and 
Rev. G. T. Notson, superintendent of 
the hospital. 
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Medical Service 
To the Indigent 


» » Pressure upon the public medical 
services of New York City is adding 
steadily to the number of local doctors 
participating in the care of medical in- 
digents. Nearly 4,300 physicians are 
now enrolled on the panel from which 
physicians are chosen to administer to 
relief clients in their homes, and in a 
report submitted to Mayor LaGuardia 
yesterday, Dr. S. S. Goldwater, Com- 
missioner of Hospitals, pointed out that 
out of a total medical fraternity of 
14,994 in New York City, 6,075 are now 
attached to the Department of Hospi- 
tals, an increase of more than a thou- 
sand since 1933. The medical personnel 
of the Department of Health, 417 in 
number, forms part of the complete pic- 
ture, 

Dr. Goldwater announced that at the 
request of the Department of Hospitals 
a committee of physicians has been or- 
ganized by the Coordinating Council of 
the County Medical Societies to review 
the entire medical set-up of the Depart- 
ment of Hospitals and to submit con- 
structive suggestions for the improve- 
ment of the system. 

Of the 6,075 physicians in the De- 
partment of Hospitals, 4,406 serve with- 
out pay. This group includes part-time 
visiting physicians and surgeons of all 
ranks. Included among the 1,569 paid 
physicians are 706 interns whose pay 
is only nominal. More than four-fifths 
of the 1,600 clinical assistants serve in 
out-patient departments. 


Hoffmann-LaRoche, Inc. 
Opens New York Office 


» » For the convenience of members 
of the medical profession desirous of 
maintaining contact with its medical 
division and_ scientific departments, 
Hoffman-La Roche, Inc., has opened 
offices at 500 Fifth Avenue, New York 
City. Out of town physicians planning 
to visit New York are invited to visit 
these offices. 

The New York offices will be in the 
charge of Dr. Edgar Sampson, whose 
name has long been associated with the 
pharmaceutical industry as former exe- 
cutive vice-president of the Schering 
and Glatz Company. 


DEATHS 


@ INGERSOLL BOWDITCH, 
treasurer and member of the Board of 
Trustees of The Faulkner Hospital, 
Boston, Mass., succumbed at his hospital 
the Unitarian Church, Jamaica Plain, 
Mass., Sunday afternoon, February 
13th, with interment at Mount Auburn 
Cemetery, Cambridge, Mass. 

Mr. Bowditch was born 62 years ago 
to Charles Pickering and _ Cornelia 
Rockwell Bowditch. He was graduated 
from Harvard in 1897 and from the 
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Ingersoll Bowditch 


Massachusetts Institute of Technology 
in 1900. 

For a short period after his gradua- 
tion he practiced engineering before 
joining his father’s firm, which special- 
izedinadministering estates. Heassumed 
charge of this business in 1921 at the 
time of his father’s death. Mr. Bow- 
ditch was a director of the Massachu- 
setts Cotton Mills and of the State 
Street Trust Company. He became the 
fourth Bowditch to hold the office of 
vice president of the Massachusetts 
Hospital Life Insurance Company, 
which post he assumed in 1921. 

Mr. Bowditch was also treasurer of 
the Instructive Nursing Association of 
Boston, the Associated Hospital Serv- 
ice Corporation of Massachusetts, 
American Academy of Arts and 
Sciences and the Jamaica Plain Dis- 
pensary. 

Surviving are his wife, Mrs. Sylvia 
Church Scudder Bowditch, and three 
children, Samuel Ingersoll Bowditch, 
Sylvia Church Bowditch and Charles 
Pickering Bowditch. 

His passing has caused an irreparable 
loss to Faulkner Hospital, whose finan- 
cial activities he has guided for almost 
thirty years, but this loss is not con- 
fined alone to Faulkner Hospital. Mr. 
Bowditch had become of such service 
to the entire hospital field that his pass- 
ing is keenly felt by all of us who have 
an interest in national hospital affairs. 
A really well-informed hospital trustee 
is so rare that this distinction alone 
would have made him prominent in the 
hospital field. Ingersoll Bowditch was 
more than well-informed. His deep 
interest in all hospital problems and his 
unselfish willingness to contribute time 
and diligent application to national hos- 
pital problems made him probably the 
leading hospital trustee in the country. 

During recent years he has served as 
a member of HOSPITAL MANAGE- 
MENT’s Editorial Advisory Board as 
a contributor and consultant in regard 
to matters of interest to trustees. Else- 
where in this issue is presented the last 
article supplied us by him, “Trustees 
and the Medical Staff”, which was re- 
ceived shortly before his death. He had 





also recently forwarded us a paper 
which he presented before the Amer- 
ican College of Surgeons. This will be 
published in an early issue. 

All of us interested in hospitals, while 
expressing sorrow over his passing, 
can be thankful that Ingersoll Bow- 
ditch lived. 


@ DENZEL M. PITTMAN, 30 years 
old, former hospital executive in In- 
dianapolis, died Thursday, January 27, 
at Griffin, Ga. He was business man- 
ager of Strickland Memorial Hospital. 


@ MRS. IDA C. BARTON, a mem- 
ber of the nursing staff of the Milwau- 
kee Veterans’ Hospital died at the hos- 
pital January 15, 1938. Before joining 
the staff of the Veterans Hospital, Mrs. 
Barton was superintendent of nurses at 
the Kansas City Municipal Hospital. 


PERSONALS 


@ The Department of Mental Hy- 
giene, New York, has approved the ap- 
pointment of two additional supervisors 
at the Utica State Hospital JOHN 
AMO and MISS ELIZABETH 
REILLY, who will assume the posi- 
tions in the men’s and women’s depart- 
ments. MISS CATHRYN JONES has 
succeeded MISS SARA A. BURNS, 
who has retired as chief supervisor. 


@ E. L. WALSH, M. D., director 
of the Washington County Health Unit 
during the past year, has resigned his 
position to accept an appointment as 
associate physician in the medicine de- 
partment at Hines Hospital, Maywood, 
Ill, D. C. BARRETT, M. D., will be- 
come the new director of the health 
unit. 


@ WALTER J. OTIS, M. D., of De 
Paul Sanatarium has been elected to 
succeed A. J. HOCKETT, M. D., of 
Touro Infirmary as chairman of the 
Hospital Council of New Orleans. 


@ The election of JEROME B. 
JACOBS, M. D., as president of the 
Virginia Mason Hospital, Seattle, 
Wash., has been announced. 


@ F. S. McCARTY, of Donnellson, 
Ia., has been appointed superintendent 
of the Lee County home. Mrs. 
McCarty is the new matron. 


@ CHARLES H. SCHWEPPE was 
reelected president of the board of 
trustees of St. Luke’s Hospital, Chi- 
cago, Ill., at a recent meeting. 

@ The appointment of MISS MAX- 
INE JENSEN as supervisor of the 
Salt Lake County General Hospital, 
Salt Lake City, Utah, has been con- 
firmed by the county commission. 

@ MISS ESTHER MITCHELL has 
been appointed head nurse at the Tyler 
Hospital, Tyler, Minn., to succeed 
MARIE DUUS whose resignation was 
announced recently. 

@ ALLEN KANE, M. D., medical 
superintendent of the Municipal Sana- 
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torium at Otisville, N. Y., has been ap- 
pointed, under Civil Service rules, di- 
rector of the newly created Division of 
Tuberculosis in the New York City De- 
partment of Hospitals, effective March 


@ The resignation of WARD F. 
ARCHER, assistant director of the 
Roosevelt Hospital, New York, N. Y., 
was accepted as of February 4. 


@ FRANCIS C, LEUPOLD, of Phil- 
adelphia, has been appointed superin- 
tendent of the Jamaica Hospital, Ja- 
maica, N. Y., to take effect March 1. 


PROJECTS 


@ Members of the City Council, 
Knoxville, Tenn., are considering the 
proposal of the Knox County Medical 
Society for the construction of a 
$2,000,000 city-county hospital. A Fed- 
eral grant of $900,000 would be sought; 
the city and county would furnish 
$550,000 each. 


@ The Wharton County (Texas) Com- 
missioners have plans ready for a $75,- 
000 county hospital, C. A. Johnson, 
Sterling’ Building, Houston, and E. L. 
Shult, Rosenberg, Tex., are the archi- 
tects. 


@ The Treasury Department has 
drawings in progress for public health 
service buildings at Fort Worth, Tex. 
A site has been selected and $1,750,000 
has been appropriated for construction. 


@ Bids have been asked for the con- 
struction of the new Scranton State 
Hospital at an estimated cost of $838,- 
880. 


@ The construction of a new Hahne- 
mann Hospital at California and Maple 
Streets, San Francisco, Calif., is being 
sponsored by the Homeopathic Foun- 
dation of California. 


@ Doctors’ Hospital, Inc., 1801 Eye 
St., N. W., Washington, D. C., will 
erect a $1,000,000 hospital in the 1800 
block Eye St. The architects are Fran- 
cisco & Jacobus, 511 Fifth Ave., New 
York. 


@ Plans for remodeling and improv- 
ing St. Mary’s Hospital, Athens, Ga., 
are being prepared by Cletus W. Ber- 
gen, architect, Liberty National Bank 
Building, Savannah, Ga. The hospital 
was recently acquired by Rev. Bishop 
Gerald P. O’Hara and is to be operated 
by the Missionary Sisters of the Sacred 
Heart. 


@ A plan whereby an addition to the 
Ivinson Memorial Hospital, Laramie, 
Wyo., would be constructed early this 
spring and financed on a cash basis by 
the county, saving the expense of a 
bond issue and expediting the work, is 
being worked out by the commission- 
ers. The county has a balance in its 
general fund account sufficient to 
finance the construction of the needed 
addition and remodeling the present 
building. 
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@ The Treasury Department, Wash- 
ington, has tentative drawings for the 
National Cancer Institute at Bethesda, 
Md., to cost $750,000. 


@ The board of governors of the Kent 
and Queen Anne Hospital, Chester- 
town, Md., plan the construction of a 
$10,000 addition. 


@ The Commonwealth Foundation of 
New York has made an appropriation 
for the construction of a health center 
building at Meriden, Miss., for which 
the city will furnish the site. Felix J. 
Underwood is the executive officer, 
State Board of Health, Jackson. 


@ A new receiving unit to cost $750,- 
000 and house 300 patients at the Tra- 
verse City, Mich., State Hospital will 
be the first structure erected under 
Michigan’s $16,000,000 hospital expan- 
sion program. The new unit will be 
four stories high and will be made up of 
four wings, each over 300 feet in length, 
converging on the center. Shreve & 
Angell, Detroit architects, have been 
ordered to have their plans and speci- 
fications ready so that bids may be 
taken in March and construction start 
early in April. The unit will not be 
ready for occupancy until early in 1939, 
according to present plans. 


@ The Michigan State Administrative 
Board has announced plans for $6,000,- 
000 improvements to state mental hos- 
pitals. The following projects are in- 
cluded: 

Kalamazoo State Hospital will ask 
bids for a 150-bed tuberculosis hospital, 
to cost $229,000; a 50-bed addition, to 
cost $92,000; and a laundry addition to 
cost $40,000. 

Additions and improvements to Yp- 
silanti State Hospital will cost $200,000. 

A 300-patient receiving hospital is 
planned for Pontiac State Hospital, the 
estimated cost of which is $750,000. 

The Michigan Farm Colony for Epi- 
leptics, Wahjamega, will be improved 
with additions and new construction at 
a total cost of more than a million dol- 
lars. 

Other Michigan hospitals to benefit 
under the plan are; Michigan Chil- 
dren’s Village, Coldwater; Michigan 
Home and Training School, Lapeer; 
Branch Home and Training School, 
Mt. Pleasant; Ionia State Hospital, 
and the Michigan Children’s Institute, 
Ann Arbor. 


@ Plans for an extensive addition to 
their present industrial hospital have 
been announced by the Michigan Mu- 
tual Liability Co., Detroit, Mich. A 
new four-story unit is to be erected at 


the rear of the present structure. 
Charles Noble, Detroit, is the architect. 


@ Tentative plans for the erection of 
a six-story wing addition to Methodist 
Hospital, Dallas, Tex., have been an- 
nounced. The new building, to accom- 
modate 100 beds, would cost approxi- 
mately $150,000. 


@ Construction was started January 
27, 1938 on a new $45,000 central power 


plant for Norfolk General Hospital, 
Norfolk, Va. The plant is to be erected 
across Boissevan Avenue from the 
present hospital buildings. It will pro- 
vide space for all heating and high 
pressure steam equipment and the ice 
making plant. It is arranged so that an 
addition to. provide new quarters for 
the hospital laundry can be readily 
built at a later date. 


@ Plans are being prepared for an ad- 
dition to the city-county hospital at 
Owensboro, Ky. Plans call for accom- 
modations for 65 patients. Operating 
rooms will be air-conditioned. The 
total cost is estimated at $250,000. 


@ Tentative plans for the construc- 
tion of a $500,000 cancer hospital on 
Highway 40, Columbia, Mo., have been 
approved by the State Cancer Commis- 
sion. 


@ The State Hospital Board, Baton 
Rouge, La., has bids for the construc- 
tion of a main hospital building and 
power plant at the new Central Louisi- 
ana Charity Hospital, Main and Napo- 
lean Streets, Pineville, La. The new 
building will accommodate 240 beds. 


@ Highland Hospital, Asheville, N. 
C., of which W. E. Dawson is the busi- 
ness manager, plans the construction of 
a four-story building. The cost of the 
construction, to be started early in the 
spring, is estimated at $75,000. 


@ The City Council of Columbia, Mo., 
has appropriated $20,000 for the pur- 
chase of a 40-acre site on Highway 40 
for the proposed $500,000 State Cancer 
Hospital. Plans are being prepared by 
Jamieson & Spearl, St. Louis. 


@ The directors of Texas Children’s 
Hospital Fund, Dallas, Tex., plan the 
construction of a $200,000 hospital for 
needy children. The new hospital 
which will have a 50-bed capacity, will 
adjoin the Freeman Memorial Clinic. 


@ The State Board of Control, Austin, 

Texas, opened bids February 1 for the 

construction of a $127,000 psychopathic 

hospital building at the Terrell State 

Hospital. 

@ The Union Community Hospital 

for Negroes, Union, S. C., has work 

under way on $10,000 improvements. 

This includes an extension to house — 
new operating room, sterilizer room, 

ward and private rooms; also kitchen, © 
dining room, and new heating system. — 
@ Front Royal Hospital, Front Royal, © 
W. Va., has been granted a charter with © 
maximum capital of $50,000. Construc- © 
tion of a thirty-bed hospital is planned. © 
@ A half million dollar improvement © 
program for Iowa Methodist Hospital ~ 
in Des Moines, Ia., involving construc- — 
tion of a nine-story wing on the present © 
building, has been announced. Al” 
though no definite date has been set, © 
it is stated that construction will begin — 

within the first six months of 1938. The ~ 
new wing, to be 120 feet long, will ad- = 
join the present building at the junc-~ 
ture of the east wing with the older por- ~ 
tions of the hospital, and will extend 
south. 
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Drawing lots from a hat... or food service equipment from an “office-in-the-hat”— 
both are fun as gambling, but hardly the way to buy for lasting satisfaction. 
better to deal with firms of known integrity . . . for a business transaction isn’t 
always ended when the bill is paid. 


It's 


@ You can depend on the members of the Food Service Equipment Industry, Inc., 
for reliable, intelligent and prompt counsel and service. They are the well-estab- 
lished firms of the industry with a reputation to protect... they carry stocks, extend 
credit, employ salesmen... they are pledged to deliver merchandise, materials and 


workmanship exactly as specified. It will pay you in time, money and satisfaction 
to deal only with these firms that merit your complete confidence. 


FOOD SERVICE EQUIPMENT INDUSTRY, INC. 


2151 WEST PERSHING ROAD, CHICAGO, ILL. 





E. B. Adams Gonpany 
Washington, D. C. 
Arkay Compaty 
New York, N. Y. 
Atlantic Restaurant 
Equip. Corp. 

New York, N. Y. 
Barth Equipment Co. 
New York, N. Y. 
Bass and Bass 

New York, N. Y. 

S. Blickman, Ine. 
Weehawken, N. J. 
Bramhall, Deane Co. 
New Yo e Vs 
Burton Range Co. 
Cincinnati, Ohio 

A. L. a £ = 
New York, 

Carson verhont ‘Co. 
Denver, Colorado 
Vietor V. Clad Co. 
Philadelphia, Pa. 
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James F. Papin & Co. 
Newark, N. J. 
rene Kitchen & 
Rest. Equip. Co. 
N coark. N.J 
Cooke-Stubinger Hotel 
Kitchen Equipment Co. 
St. Louis, Mo. 
eae wed Rest. Sup. 
Compa 
New’ York, N.Y. 

. A, Davis & Sons 
Baltimens Md. 
Demmier & Schenck Co. 
Pittsburgh, Pa. 
Harry F. Dobbs, Inc. 
Atlanta, Georgia 


Dohrmann Hotel.Sup. Co. 


San Francisco, Cal. ‘ 
W. F. Dougherty & Sons 
Co., Inc. 

Philadelphia, Pa. 

Duke ~*~ pain Co. 
St. Louis, 


Duparquet, Huot & 
Moneuse Co. 

Boston, Mass. 
Duparquet Range Ce. 
Chicago, tll. 

ena bg Krukin, Inc. 
Bayon N. J. 
Ezekial. ‘and Weilman 
Company, In 
Richmond, Virginia 
Fargo Food and Equip. 
Company 


“ Hotel Supply ‘Co. 
St. 


ee aman; & Sons, Inc. 


ew York, 
wee Hotel Supply Co. 
San Antonio, Tex. 

















Bernard Sieger Co. 
Pittsburgh, 


Morris Gordon A Son, Inc. 


Boston, Mass. 


Greene-Winkler Co., Inc. 
Seattle, Wash. 


ideal Restaurant Sup. Co. 
New York, N. Y. 


fiex yo & Co. 
Chicago, III 

Joesting & Schilling Co. 
St. Paul, Minn 


Lenox, Inc. 
Boston, Mass. 


s. 2. —_ ‘eae Inc, 
Boston, Mas: 


none ieciewere & 
Cork Co., Ltd. 
New Orleans, La. 
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Mangrum, seg Se & Elkus 


a Francisco, Calif. 
B. Martie, sad 
how York, N. 
Mound cit china Co. 
St. Louis, 
Murphy oe Supply Co. 
St. Louis, Mo. 
Natural Products Co. 
Boston, Mass. 
Omaha Fixture & Sup. 
Company 
Omaha, Neb. 
Albert Re Co., Inc. 
“ey i. 
B. Polhemus Co. 

saan Ile, N. J. 
Russell & aoe Inc. 
Buffalo, N. 
Scholnick, ‘id 

Pittsburgh, Pa. 
Sam Satan & Co. 
Chicago, tll. 


Smith-St. Johe Mfg. Co. 


Kansas City, 


Southern Hotel & Rest. 
Supplies, Inc. 


. Louis, Mo. 
Southern Equipment Ce, 
it. Louis, Mo. 
Star Metal Mfg. Co. 
Philadelphia,Pa. 
The Stearnes, Co. 
Chicago, II. 
Nathan Straus- 





Swain & Myers, Ine. 
Decatur, II. 
Thompson- Winchester 
Company 

Boston, "Mase. 
Traub-Estabrooke Ce. 
Chicago, III. 

John Van Range Ce. 
Cincinnati, Ohio 
&.., weecet 


B 
The Winders ‘Compan: 
Chicago, III. . 
Wrought tron Hotel 
Supply Co. 

Denver, Colo. 
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DIETARY AND FOOD 


MARGARET ROSENMEIER 
Dietitian, Henrotin Hospital, Chicago, Ill. 
EDITORIAL DIRECTOR 


SIXTEEN YEARS OF HOSPITAL DIETETIC SERVICE IN 
VETERANS’ ADMINISTRATION FACILITIES 


Ta hates: 








» » » APPROXIMATELY sixteen years ago a new 

government agency, designated first as the 

Veterans’ Bureau and later as the Veterans’ 
Administration, was established to carry out the laws 
providing for the medical care and treatment of ex-service 
men and women. At that time certain hospitals that were 
operating under the United States Public Health Service 
were transferred to the new bureau and became the 
nucleus from which the present hospital program of the 
Veterans’ Administration has been developed. When the 
transfer of hospitals was made, dietetic service under the 
direction of qualified dietitians was already an integral 
part of the government plan for the hospitalization of 
veterans. The policy of providing one chief dietitian and 
such assistants as the size of the hospital and the needs 
of the patients warranted, has been continued through the 
years. Likewise, other dietetic personnel in varying num- 
bers have been assigned to work under the direction of 
the dietitians. These include cooks in several grades, 
bakers, meat cutters, head waiters and groups of waiters 
and kitchen helpers under the one designation of mess 
attendant. 

At each facility the chief dietitian is responsible to the 
management for the efficient operation of the hospital 
dietetic department, while all employes in her department 
are in turn accountable to her for the satisfactory per- 
formance of their duties. She assigns them to work, ar- 
ranges their time and leave schedules, keeps their records 
and supervises them on the job. She delegates to assistant 
dietitians such administrative and therapeutic work as 
may be indicated. At the larger stations where there are 
dietitians in all three grades, the head dietitian assists 
with administrative duties and relieves for the chief 
dietitian as required. while the dietitians in the entrance 
grade execute the therapeutic work of the department. 

Detitians wishing to enter the service of the Veterans’ 
Administration must first qualify with the United States 
Civil Service Commission. Examinations for this purpose 
are held by the Commission with sufficient frequency 
to maintain a register of eligible dietitians for certifica- 
tion to the government services whenever openings occur. 
It is the policy of the Veterans’ Administration to fill 
vacancies in the two higher grades of dietitian by pro- 
motion within the Service, while those occurring in the 
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By GRACE BULMAN 


Veterans’ Administration 





entrance grade may be filled in three ways, by reinstate- 
ment of former service dietitians with satisfactory records, 
by transfer from another government department, or by 
selection from the Civil Service register of eligibles. As 
is true regarding the employment of all types of person- 
nel in this Service, dietitians who establish military prefer- 
ence with the Civil Service Commission receive first con- 
sideration when vacancies are being filled by selection 
from the register. Since there was no corps for dietitians 
during the World War such as the Army Nurse Corps, 
the dietitians who served in the base hospitals during that 
period were not entitled to military preference afterwards. 
Those dietitians who receive preference for government 
positions are the wives or widows of veterans, and very 
few have used this preference in qualifying with the Civil 
Service Commission. Every dietitian entering the Service 
from a Civil Service register must serve a six months’ 
probationary period that is satisfactory to the manager 
of the facility where she is assigned to duty, before her 
permanent appointment may be effected. She is then 
eligible to leave and retirement privileges authorized by 
law for permanent Civil Service employes, and is subject 
to transfer in accordance with the needs of the Service. 
Advancement to the grades of head and chief dietitian 
is dependent on both her own efficiency and the frequency 
with which vacancies occur in the higher grades. Since 
the Veterans’ Administration has three types of hospitals, 
the neuropsychiatric, the general medical and surgical, 
and those for the treatment of tuberculosis, it is advan- 
tageous for dietitians who wish to progress to the higher 
grades to gain experience in the different kinds of hospitals 
located in different parts of the country. The efficiency 
of the chief dietitian is enhanced by a thorough knowl- 
edge of the variations in dietetic treatment to meet the 
needs of patients in each type of hospital, and by famili- 
arity with food habits in different sections of the United 
States. 
With the exception of the position of meat cutter that 
(Continued on page 34) 
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A tempting dessert —an Apple Dumpling —is shown in the top 
photograph. In the center, apple slices and cream cheese balls 
marinated in French dressing are combined to make an Apple 
Blossom Salad. In the lower photograph, baked apples stuffed with 
left-over poultry as a main dish, 

These photographs and that on the departmental frontispiece 
courtesy Washington State Apples, Inc. 
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APPLES FOR WINTER WEARY APPETITES 


By HELEN ASHCRAFT 


» » » APPLES are among the very best of the 
season’s appetite tempters. And this is the 
season—must we be reminded?—which is 

distinguished by wry faces, lowering glances and secret 

cravings for all sorts of things. 

Those of us with fond memories of raiding the old 
apple barrel down in the cellar know that apples never 
tasted better than they did during the final lagging days 
of winter. 

So, somewhere around near the hospital kitchen there 
should be a little niche which is cool and shadowy and 
reminiscent of the old apple cellar. When you walk into 
it you may have to steel yourself against a nostalgic 
yearning for impossible things, but you are sure to come 
forth with fresh inspiration and as complacent about your 
farewell-to-winter menus as a magician with his bagful of 
tricks. It is simply not possible to wash ashore for lack 
of ideas so long as the spirit of the old apple barrel pre- 
vails and the world teems with apple lovers. 

This month and from now on until the buds b: rst, 
among best “buys” on apples in most markets are those 
that hail from Washington state. These are our very 
choicest apples for eating raw and should be cultivated 
by menu-planners from the beginning to the end of the 
apple season. There are so many things to be done with 
raw apple if it is a supreme “munching” variety. 

The Rome Beauty from Washington is, luckily, one of 
the blessed imperishables of the apple season. It is now 
on the market in fine condition and will be well into April. 
This is perhaps the king of all baking apples because of 
its grand proportions, fine flavor and ability to hang to- 
gether under fire. 

The Winesap is still with us and will be through May 
and into June—a miracle of tart juiciness, good to cook, 
but even better for eating out of hand or in salads. 

De luxe of the de luxe among eating apples is the 
Delicious. A “hanger-on” of the season, thank goodness. 
March, April and May are the remaining months of its 
season. This apple is so truly “delicious”, so full to burst- 
ing with wine-like juices that it is even suitable as a break- 
fast fruit, sliced and served with brown sugar. It is much 
too good to cook. Use it in salads or serve it sliced with 
cheese for appetizer or dessert. 

The bright yellow Newtown will be available well into 
May and June. An excellent eating apple and suitable, 
also, for cooking. It is very juicy and tart. 

The Arkansas Black is a good choice for cooking but 
only fair for eating raw. It is available in some markets 
this month and next. 

Three other varieties of the month are the Spitzenberg, 
Stayman and Ortley. The Spitzenberg is strawberry red 
in color, spicy, sub-acid, rich and juicy. The Ortley is 
a golden yellow, mild, juicy and sub-acid. Both may be 
cooked successfully but they are much better eaten or 
served in the raw state. The Stayman is mixed red striped, 
pleasantly tart and juicy. It is excellent for eating but 
only fair for cooking. These apples are generally not avail- 
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able to any extent after March, but so well worth remem- 
bering when the next apple season rolls around. 


Apple-Cheese Ball Salad 
Select a fine eating variety apple. Slice. Form cream 
cheese into balls. Marinate apple and cheese in French 
dressing. Serve on crisp lettuce. 


Apple and Grapefruit Salad 

Arrange on lettuce grapefruit sections and alternate with 
thin sliced sections of unpeeled apples. Just before serving 
pour on dressing made with: 

10 tablespoons sugar, 1 teaspoon mustard, 1 teaspoon salt, 
1 grated onion, 1 cup salad oil, 1% cups vinegar, 1 tablespoon 
celery seed. 

Beat the first five ingredients about 20 minutes, then add 
vinegar slowly. Add celery seed last. 


Winter Luncheon Salad 

Combine 1 cup diced raw apple, 1 cup diced cooked celery 
root, 1 cup diced grapefruit, 4% cup chopped walnut meats, 
1 cup diced orange. Mix lightly with dressing made by blend- 
ing together: 

1 cup mayonnaise, %4 cup grated American cheese, % cup 
evaporated milk, and seasoning to taste. Serve in a bowl or 
on individual plates on crisp lettuce. Sprinkle with grated 
cheese. 

Apples should be carefully and thoroughly cored for 
baking, then peeled down about one-half inch from the 
stem end. To safeguard against bursting it is a good idea 
to peel a narrow band of skin from around the apple a 
little below the center. Here are some innovations for this 


dessert treat: 
Apples Baked with Honey and Almonds 


Prepare Rome Beauties for baking. Fill. centers with 
strained honey, about 1% tablespoons to the apple. Stuff 
with blanched and shredded almonds. Place in shallow pan 
and add about 1 tablespoon water for each apple. Bake 
slowly at a very even temperature (350 degrees) about 45 
to 60 minutes. Baste frequently. Serve topped with whipped 
cream. 


Apples Baked with Cranberries 

Fill apple centers with chopped raw cranberries and about 
2 tablespoons of sugar. Bake very slowly, as above, basting 
often. It will require about % pint of cranberries to fill 6 
large apples. 

Rome Beauties with Peppermint Stick 

Fill apple cavities with crushed peppermint stick candy. 

Dust with cinnamon. Bake and baste in usual way. 


Apples Baked with Mince Meat 


Hollow apples, leaving a shell about 1/3 inch thick or 
a little more. Chop the pulp and combine it with mince meat. 
Add 1 tablespoon brown sugar for each apple. Fill apples and 
place in shallow pan with 1 tablespoon water for each apple. 
Sprinkle with brown sugar. Bake slowly as usual. May be 
served with hard sauce, brandy flavored. 


Baked Apples Stuffed with Poultry 
Core apples leaving cavities a little larger than usual. Add 
sugar and bake. When partially done stuff with chopped 
left-over poultry. Return to oven and finish baking. 


Cinnamon Apples 
(For 24) 

Boil until dissolved 3 cups sugar and 1% cups cinnamon 
drops (“red hots”) in 6 cups water. Place apples in syrup 
and cook gently in slow oven until tender. Remove and fill 
cavities with nut meats. Add butter to the syrup and reduce 
and pour over apples, basting a few moments under broiler. 
Or thicken with a little gelatin. 


Apples Baked with Sausage 


Prepare and core apples, leaving shell about 34 inches 
thick. Chop the pulp and mix with sausage meat in propor- 
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“I do not prize the word ‘Cheap.’ It is not a 
word of hope, nor a word of cheer. It is noi 
a word of inspiration. It is the badge of 
poverty, the signal of distress. Cheap mer- 
chandise means cheap men and cheap men 
a cheap country.” 


—WILLIAM McKINLEY 
24th President of the 
United States 











TELLIGENT spending is more important 
to success than saving. Consider carefully 


the advantages of using Edelweiss Canned 


Vegetables. Compare their wholesome good- 


ness and low cost of preparation—even more 
important— compare the true, delicious, 
sealed-in flavor of the garden-ripened canned 
vegetables with the finest fresh vegetables ob- 
tainable. Edelweiss canned vegetables are 
certainly not cheap; nor are they expensive. 
Their real economy is best proven by com- 


parison. 


Write today for the 

SEXTON SPECIAL 

Merchandise Styled 
to Your Needs 


JOHN SEXTON 
& Co. 


* Chicago—Brooklyn 
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ROCHESTER ENGINEERING & CENTRIFUGAL CORP. 


ROCHESTER, N. Y. 


118 BUFFALO ROAD 





tenance engineer. 


hand laborers. 


A ROCHESTER ERMCO FLOOR 
FINISHING MACHINE KEEPS 


Lower maintenance costs are the goal of 
every hospital superintendent or main- 
That is why you will 
find so many Rochester ERMCO Floor 
Finishing Machines on the job in hos- 
pitals throughout the country. 


With them, one man can do a better and 
faster job of refinishing, waxing, scrub- 
bing or sanding than a whole crew of 
In addition, and it is 
an especially important feature in the 
hospital, it is completely silent in oper- 
ation. It is specially designed and con- 
structed to eliminate all noise, vibra- 
tion, gear grinding and roaring. Write 
for descriptive literature and the name 
of your nearest dealer. 
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tions, delicious food, excel- 
lent service. Try it. You’ll 


like it. 

RATES 
Single $2.50 to $3.59. 
Double $3.50 to $6.00. 
Family Suites $7.00 up. 
Special for 2 Rooms and bath: 
3 persons $6.00; 4 persons 
$7.00. 
Write for free AAA road map 
and booklet containing handy 
map of downtown Buffalo. 
CLARENCE A MINER, Pres. 
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Delaware Ave., Buffalo, N. Y. 
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THE SWARTZBAUGH MANUFACTURING COMPANY 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
temperature. Exclusive features 
available only in Ideal—pioneers in equip- 
ment for hospital meal distribution. Write 
for new 1938 literature. 
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Distributed by The Colson Corp., Elyria, Ohio. Branches in 
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principal elties. 





tions of 1 cup meat to the pulp of six apples. Sprinkle shells 
with brown sugar and a little salt. Fill to heaping with 
sausage. Bake at about 380 degrees until tender. 


Apple Dumplings 

Peel and core small or medium size apples and fill each 
with a mixture of 2 to 3 tablespoons brown sugar, 2 tea- 
spoons butter, 1 teaspoon cinnamon, pinch of salt and 
grated lemon rind. (If apples are unusually hard they may 
need parboiling first) 

Make a good rich biscuit dough, roll out and cut in squares 
large enough to entirely enclose apple. Place apple on each 
square, dampen the edges to make them hold, pinch to- 
gether. Bake in moderate oven (350 degrees) about 30 
minutes. Serve with a hard or foamy sauce or a syrup sauce 
cooked down with lemon slices. 


Apple Crisp 
Butter baking dishes and fill with pared and thinly sliced 
apples sprinkling as you go with water, cinnamon, nutmeg, 
and sugar. For each six apples used mix % cup butter, % cup 
brown sugar, % cup flour until crumbly. Add a little salt, 
also. Spread this mixture over the top and bake at 400 de- 
grees for about 40 minutes. 


Apple Cocoanut Pie 

Line pan with pastry and fill with pared, thinly sliced 
apples. Sprinkle with sugar, cinnamon, and dot with butter. 
Bake at 425 degrees about 20 minutes. Remove and cover 
with mixture of 2 cups shredded cocoanut, % cup sugar, 1 
beaten egg, % cup milk, a little salt. Return to oven and 
bake at 375 degrees for 15 minutes until delicately brown. 

Sliced raw apples add a charming touch to the relish 
dish and appetizer tray. And don’t forget their possibili- 
ties for dessert spread or served with cream cheese, 
Camembert, or American and plenty of crispy crackers. 
Apples, too, make attractive garnishing for meat and for 
the individual dinner plate. Here is a suggestion: 


Apple Rings 
Core but do not peel apples. Slice in thick rings and 
simmer in “red hot” syrup or a simple syrup with red fruit 
coloring. Simmer ever so gently until rings are transparent. 
Use as garnish. 


Facilities’ Dietetic Service . . . 
(Continued from page 31) 





is filled by selection from the Civil Service register in the 
locality where the vacancy occurs, all other positions in 
the dietetic department below the grade of dietitian are 
filled by selection of local applicants without recourse to 
the Civil Service Commission. Here again, applicants 
with ex-service records are given preference. The possible 
advantage that might result from placing the higher 
grade positions of cook in Veterans’ Administration Facil- 
ities under Civil Service has received consideration dur- 
ing recent years, but action on this matter has not been 
taken as yet. 

Because of the fact that the chief dietitian controls 
the spending of a large part of the hospital budget funds 
each year, her responsibilities are very grave. In addi- 
tion to the management of the personnel in her depart- 
ment she is held accountable for maintaining raw food 
and service costs within budgetary allotments, for esti- 
mating required quantities of food supplies and equip- 
ment, for the planning of all hospital menus, the proper 
preparation and serving of meals, the prevention of waste, 
the cleanliness of her department, the accomplishment 
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of diet therapy to the satisfaction of the medical staff, the 
maintenance of required records and reports, and any 
other duties pertaining to the efficient operation of the 
dietetic department. 

The most important of these duties perhaps, and the 
one upon which all the work of the dietetic department 
hinges, is the planning of the regular diet menu that is 
served to the majority of the patients and to the hospital 
personnel on subsistence basis. This basic diet is the foun- 
dation upon which all therapeutic diets are built. The serv- 
ing of the same menu to regular diet patients and hospital 
personnel was one of the initial policies of the Service 
that has been continued through the years. While this 
policy is at variance with the practice in many state and 
civilian institutions where menus on different cost levels 
are furnished to groups of personnel as a part of the salary, 
it is based on the belief that a similarity exists between 
the nutritional requirements of convalescent patients and 
of employes whose duties bring them into daily contact 
with various types of illness. Just as satisfying well-bal- 
anced meals are essential to the complete restoration of 
the patient to normal health, so the same safeguards 
should apply in maintaining the health of the hospital 
employe at a level that will insure maximum resistance 
to disease. Thus, special emphasis is placed on the plan- 
ning of this basic diet at Veterans’ Administration Facil- 
ities, with particular stress on its adequacy for the needs 
of the group, and its adaptability to the food habits of 
the community in which each Facility is located. 

The development of Veterans’ Administration hospital 
dietetic service during the past sixteen years has been 


marked by changes in line with progress. Among these 
changes have been the adoption of standard specifica- 
tions for food supplies to insure the procurement of a 
uniform quality of subsistence at all stations and the 
central purchase of non-perishable items. Added precau- 
tions to safeguard the quality of the food supplies have 
been provided by arrangement with the Department of 
Agriculture for inspection of perishable supplies such as 
meats, dairy products, fish and some fruits and vegetables 
at the point where purchase is made. This inspection is 
in addition to that made at each hospital at time of de- 
livery. At facilities’ operating farms, the selecting of kinds 
of food products to be raised and the estimating of quan- 
tities to meet station needs without producing surpluses has 
been better systematized. Entrance requirements for dieti- 
tians have been raised in accordance with approved med- 
ical standards. Work schedules for employes have been 
more clearly defined, and their hours of duty shortened. 
Improvement has been made in the structural arrange- 
ment of dietetic departments, in the selection and placing 
of equipment, in providing adequate storage and refriger- 
ation. Progress has been made in perfecting the quality 
of the cooking, in controlling waste and in centralizing 
the tray service, particularly the special diets under the 
supervision of the dietitians. 

During the sixteen years that the Veterans’ Adminis- 
tration has been in existence, more than two hundred mil- 
lion rations, consisting of three meals daily, have been 
served by the hospital dietetic departments under the 
direction of qualified dietitians. At the close of the last 
fiscal year there were two hundred dietitians and approxi- 
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mately thirty-six hundred other dietetic personnel on 
duty in the eighty-one hospitals of the Veterans’ Admin- 
istration. The fact that many of the dietitians, as well 
as other employes in the hospital dietetic departments 
have been with the Veterans’ Administration since its be- 
ginning, is evidence of the efficiency and loyalty of these 
groups of personnel. To them belongs the credit for past 
accomplishments of the hospital food departments and to 
them the Veterans’ Administration looks with confidence 
for continued improvement in the quality of the dietetic 
service furnished the disabled veterans. 


Trustees and the Medical Staff . 


(Continued from page 17) 





upon their patients and obtain the best results. Hospitals 
of fifty to one hundred beds cannot afford to spend money 
for seldom used instruments, but those of 150 beds and 
over should be prepared to meet any emergency. 

Some hospitals have a committee consisting of a trustee, 
the superintendent and a doctor, whose duty it is to smooth 
out the difficulties which arise between the administration 
and the medical departments. This frequently answers 
the purpose for which it was created, but does not accom- 
plish the results which would be obtained by an intimate 
understanding between the two departments if members 
from each met at frequent intervals. 

One of the greatest problems which hospital trustees 
must face is that of finance. Very few hospitals have a 
sufficient endowment so that the income will enable them 
to meet their financial requirements. The hospital relies 
on the patients paying their bills in order to meet its ex- 
penses and to provide means to enable the doctors to have 
access to the most modern methods of treatment. 

In emergency cases the patient and members of his 
family are often very excited and assure the admitting 
officer that they will pay the bills, not knowing how long 
the patient will be in the hospital. They are reluctant to 
disclose their true financial condition for fear that the 
patient will not get proper treatment, or, through pride, 
they want accommodations which they cannot afford. 
Under these conditions the hospital is the loser. On the 
other hand, when there is time to look ahead and prepare 
for an operation, the doctor should find out in the best way 
he can what the financial condition of the patient is and 
what accommodations he can afford. Usually the hos- 
pital bills come first, and if there is any money left the 
doctor’s bill is paid. Therefore, the smaller the hospital 
bill, the greater the chance the doctor has to be com- 
pensated for his services. Close cooperation between the 
trustees and the doctors would lead to the advantage of 
both in many questions of finance. 

A hospital needs the assistance of doctors in order to 
become helpful to the community which it serves. On the 
other hand, doctors need the facilities which the hospital 
offers in order that their patients may get the best of treat- 
ment. A complete understanding between the trustees of 
a hospital and the doctors who practice in it, as to admin- 
istration and requirements of each, is of utmost import- 
ance, and every effort should be made to bring this about. 
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| 
: GENERAL MENUS 22 AP IRING 
| 
: Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
e 
t Breakfast Dinner Supper 
) 
e Friday. April 1 
| Stewed Peaches Baked Perch or Swiss Steak Mashed Potatoes _ Cream of Tomato Soup 
c Cream of Wheat Poached Eggs Spinach and Tomatoes Grapefruit Salad Chinese Omelette Prune Bread 
Toast Lime Sherbet Cabbage and Banana Salad Fruit Cup 
- Saturday, April 2 i 
Apple Sauce with Nutmeg Veal Patties with Bacon Lyonnaise Potatoes Creamed Dried Beef Baked Potatoes 
Krumbles Rutabagas Asparagus Tips, French Dressing Pineapple and Date Salad 
French Toast Syrup Schaum Torte, Strawberry Whipped Cream Fresh Rhubarb Sauce Vanilla Wafers 
t 
Sunday, April 3 Chicken Noodle Soup Sandwich Plate: Hi 
Grapefruit Stewed Chicken on Baking Powder Biscuits Cream Cheese, Parsley Whole Wheat Bread t 
Puffed Wheat Bacon Mashed Potatoes Broccoli, Lemon Butter Peanut Butter and Jam on White Bread 
aon Doughnuts Toast Spiced Pear on Lettuce Butterscotch Sundae Mixed Fruit Salad Cocoanut Layer Cake 
Js Monday, April 4 
Pineapple Juice Oatmeal Roast Rolled Shoulder of Pork Baked Yams i 
ey Scrambled Eggs with Bacon Buttered Green Beans Hamburgers on Buns Dill Pickles Catsup 
nd Toast Stuffed Cinnamon Apple Salad Lettuce, Endive, Grated Carrots with ib 
Prune Whip with Custard Sauce French Dressing Blue Plums ii 
ee, Tuesday, April 5 | 
th Sliced Bananas Braised Shortribs of Beef Browned Potatoes Tomato Juice Mock Chicken Salad pea 
! Shredded Wheat Bacon Creamed Carrots & Celery Head Lettuce Potato Chips Mixed Pickles 
on Graham Muffins Lemon Meringue Pie Fruit Jello with Whipped Cream { 
rs 
. Wednesday, April 6 . - 
m- Stewed Prunes Broiled Lamb Shops Stuffed Baked Potatoes Molded Tuna Fish Cottage Cheese Salad iF 
ate Wheatsworth Poached Eggs Buttered Peas Half Pear with Fresh Mint Sliced Pickles Raw Carrot Strips 
ers Toast Sicilian Sherbet Orange Tea Biscuits Stuffed Baked Apples 
Thursday, April 7 Vegetable Soup 
ees Sliced Oranges Bran Flakes Ham Loaf Horseradish Escalloped Potatoes Baked Noodles and Frizzled Beef 
ea Griddle Cakes Syrup Whole Kernel Corn _ Pickled Crab Apples Red Cherry and Pineapple Gelatin Salad 
a Maple Nut Mold Gingerbread with Whipped Cream a 
be 
lies Friday, April 8 Le 
. Stewed Figs Malt-o-Meal Fried Halibut, Lemon or Roast Veal, Dressing Baked Rice with Mushrooms te 
e Soft Cooked Eggs in Shell Parsley Buttered Potatoes Stewed Tomatoes Sliced Pimiento Cheese Red Cabbage y 
ave Toasted Cinnamon Raisin Bread Stuffed Apricot Salad Apple Crisp Sliced Pineapple Brownies ri 
hi Saturday, April 9 i 
Is Tomato Juice Beef Liver Creole Au Gratin Potatoes Boston Baked Beans Steamed Brown Bread 
ting Crackles Scrapple Harvard Beets Orange Cocoanut Salad Mixed Greens with Italian Dressing : 
ong Toast Popovers with Cream Filling Norwegian Prune Pudding i ' 
t to Sunday, April 10 if 
the Grapefruit Rice Krispies Roast Rib of Beef Gravy Whipped Potatoes Toasted Cheese Sandwiches Grilled Bacon ' 
ide Scrambled Eggs with Diced Ham Fresh Asparagus Sliced Tomato Salad Sweet Pickles Head Lettuce H 
; “ Toast Apricot Marmalade Peanut Brittle Ice Cream Boiled Dressing Potato Torte } 
ord. — 
the Monday, April 11 : 
Prune Juice Mock Chicken Legs Paprika Potatoes Corn Fritters Pork Sausage in Links | 
pare Wheatena Fried Eggs Baby Lima Beans Celery Radishes Grapefruit in Lime Jello Salad | 
way Toast Queen of Pudding Filled Cookies te 
and Tuesday, April 12 
hos- Apple Sauce, Crushed Pineapple Baked Veal Hearts Dressing Spanish Potatoes German Potato Salad Frankfurters 
t the Wheaties Bacon Escalloped Cabbage Stuffed Date Salad Dill Pickles Jellied Apricots on Lettuce 
pital Jelly Muffins Peaches in Custard Orange Segments with Cocoanut | 
! } 
com- Wednesday, April 13 
1 the Stewed Apricots Chow Mein Chow Mein Noodles Salmon Pyramids with Creamed Peas 
of Cracked Wheat Cereal Parker House Rolls German Leaf Lettuce Baked Potatoes Pickled Beets Prune Salad 
Be Buckwheat Cakes Syrup Pineapple Ice Honey Dipped Doughnuts 
er to ursday, April 14 " | 
: th Half Orange Roast Legof Lamb "Feder bees Potatoes Mulligatawny Soup Ham Salad Sandwiches | 
n the Puffed Rice Bacon Glazed Carrots Spiced Peach on Lettuce Pea, Pickle and Cheese Salad | 
spital Cinnamon Toast Fresh Rhubarb Pie Baked Custard with Caramel Sauce | 
treat- Friday, April 15 ; 
ees of Pineapple Juice Steamed White Fish or Meat Loaf with Tomato Juice Potato Salad 
jmin- Farina Scrambled Eggs Tomato Sauce O’Brien Potatoes Spinach Devilled Eggs Celery Dill Pickles 
\port- Hot Cross Buns Canned Grapefruit Dressing Whipped Jello Sponge Cake with Chocolate Sauce 
about HOSPITAL MANAGEMENT’S DIETARY AND FOOD SERVICE DEPARTMENT 
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GENERAL MENUS FOR APRIL 


Continued 





Breakfast 


Dinner 


Supper 





Stewed Prunes with Lemon 
Oatmeal 
French Toast Jelly 


Saturday, April 16 
Yankee Pot Roast of Beef Buttered Noodles 
Corn with Green Pepper Head Lettuce with 
Russian Dressing Grapenut Lemon Pudding 


Cream of Pea Soup with Croutons 
Potato Chips Assorted Luncheon Meat 
Banana Nut Salad Graham Cracker 
Date Sandwich with Whipped Cream 





Grapefruit 
Colored Easter Eggs 


Pep 
Cinnamon Rolls 


Sunday, April 17 
Baked Ham with Grilled Pineapple 
Creamed New Potatoes Fresh Green Beans 
Grape and Orange Salad 
Fresh Strawberry Sundae 


Chicken a la King in Bread Cases 
Ginger Ale Fruit Salad Ripe Olives 
Banana Layer Cake 





Rhubarb Sauce 
Ralstons Bacon 
Cracked Wheat Toast 


Monday, April 18 
Breaded Veal Cutlets Hashed Brown Potatoes 
Macedoine of Vegetables Spiced Prunes 
Chocolate Pudding 


Baked Potato 


Jellied Meat Loaf 
Canned Pears 


Combination Salad 
Ginger Snaps 





Bananas 
Huskies Baked Eggs 


Toast 


Tuesday, April 19 
Barbecued Beef Patties Mashed Potatoes 
Buttered Wax Beans Complexion Salad 
Apricot Bavarian Cream 


Baked Macaroni, Tomatoes and Cheese 
Bacon Muffins Shredded Lettuce with 
Diced Eggs and Boiled Dressing 
Fruit Punch Nabisco Wafers 





Loganberry Juice 
Trigrain Canadian Bacon 
Toast 


Wednesday, April 20 
Stuffed Flank Steak French Baked Potatotes 
Spinach, Sliced Egg Crowned Pear Salad 
Peanut Butter Fudge Sundae 


Cream of Tomato Soup Salmon Mousse 
Pineapple and Cucumber Salad 
Date Nut Bread Cantaloupe 





Canned Grapefruit 
Post Toasties 


Sour Milk Griddle Cakes Syrup 


Thursday, April 21 
Liver and Bacon Potato Patties 
Creamed Celery Tomato Aspic 
Toasted Cocoanut Cream Pie 


American Noodles 
Carrot and Cabbage Salad 
Canned Peaches Marble Cake 





Stewed Apricots 
Cream of Wheat Poached Eggs 
Toast 


Friday, April 22 
Fried Haddock or Minute Steak 
Baked Potatoes Jelly Glazed Beets 
Pickled Peaches Prune Upside down Cake 


Cheese Fondue Ginger Muffins 
Molded Grapefruit Salad 
Apple Snow 





Sliced Oranges 
Rice Krispies Scrambled Eggs 
Toast 


Saturday, April 23 
Veal Stew with Dumplings Riced Potatoes 
Mashed Carrots & Turnips Waldorf Salad 
Individual Meringues, Fluffy Chocolate Sauce 


Baked Rice and Tomatoes 
Ground Beef Patties 
Endive with Lombardy Dressing  . 
Fresh Rhubarb with Crushed Pineapple 





Fresh Strawberries 


Krumbles Bacon 


Coffee Cake 


Sunday, April 24 
Fricaseed Chicken Mashed Potatoes 
Fresh Asparagus Lettuce, Picadilly Dressin 
Orange Ice : 


Cream of Chicken Soup 
Swiss Cheese and Chives Sandwich 
Egg Salad Sandwich Celery Radishes 
Frozen Fruit Salad Sugar Cookies 





Stewed Prunes 
Malt-o-Meal 


Cornbread Syrup 


Monday, April 25 
Kidney Creole Parsley Buttered Potatoes 
Green Beans Orange Salad 
Spanish Cream 


Scotch Woodcock on Toast 
Grilled Bacon Cooked Vegetable Salad 
Apple Sauce Cake with Fudge Frosting 





Grapefruit 
Whole Wheat Cereal 
Soft Cooked Eggs Toast 


Tuesday, April 26 
Broiled Lamb Patties Currant Jelly 
New Potatoes Peas with Mint 
Celery Green Olives 
Graham Cracker Refrigerator Pudding 


Escalloped Salmon Cucumber Sauce 
Scotch Scones Lettuce and Watercress 
with French Dressing 

Fresh Pineapple 





Tomato Juice 
Grape Nut Flakes 
Toast Jelly 


Bacon 


Wednesday, April 27 
Smothered Steak Riced Potatoes 
Escalloped Tomatoes Raw Vegetable Salad 
Vanilla Ice Cream Chocolate Ice Box Cookies 


Vegetable Soup Potato Salad 
Liver Sausage Summer Sausage Pickles 
Coddled Apples 








Stewed Apricots 
Oatmeal 


French Toast Syrup 


Roast Veal Mashed Potatoes 
Harvard Beets Grapefruit and Orange Salad 
Rhubarb Tapioca 


Bacon Delights Potato Chips 
Cabbage and Green Pepper Salad 
Green Gage Plums 





Apple Sauce with Raisins 
Puffed Wheat Scrambled Eggs 
Toast 


Friday, April 29 
Baked Pike or Hamburger Steak 
French Baked Potatoes Spinach 
Perfection Salad 
Bread Pudding with Nuts and Caramel Sauce 


Kidney Bean Salad Cottage Cheese 
Devilled Eggs Peanut Butter Bread 
Red Cherries 





Pineapple Juice 
Wheatena Poached Eggs 
Toast 


Saturday, April 30 
Roast Beef Yorkshire Pudding 
Green Lima Beans 
Head Lettuce with 1000 Island Dressing 
Chocolate Pudding 


Creamed Asparagus on Toast 
Prune and American Cheese Salad 
Strawberry Shortcake 


By Louise Eich, Dietitian, Rockford Hospital, Rockford, Illinois. 
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DEPARTMENT OF NURSING SERVICE 


WINNIE ANNE .COXE, R. N. 
Assistant to the Director, Cook County School of Nursing, Chicago, IIl. 


EDITORIAL DIRECTOR 





STUDENT SELF-GOVERNMENT IN SCHOOLS 
OF NURSING 


» » » DURING these anxious, restless days one 
needs but to read and listen to find out how 
individuals react to dictatorship or fear of 

dictatorship. Yet dictatorship is not new in schools of 

nursing. It has been the system of government among 
student nurses since training schools began. 

Though self-government has been successfully intro- 
duced in many schools of all grades, schools of nursing 
have been slow to adopt this form of government. Per- 
haps the tradition of an autocratic management goes back 
to the effort of the first early schools to break away from 
the untrained, uneducated, often immoral types of women 
who were caring for the sick. Because the reputation of 
these women was not what it should be, strict discipline 
in the schools of nursing was absolutely necessary to 
convince the public that refined, well educated, respect- 
able nurses were preparing themselves for expert service 
at the bedside. At any rate, strict rules of conduct both 
inside the hospital and out were drawn up by the super- 
intendent of nurses and rigidly enforced by her and her 
assistants. 

On a cardboard sign, yellowed with age, entitled “Rules 
for Pupil Nurses” at Northwestern Hospital, I find the 
following regulations: 

Rule I. The nurses are under tne autnoritv of the super- 
intendent and attending physician. 

Rule II. Prompt obedience to the orders of the super- 
intendent, physicians and supervising nurse will at all 
times be required. 

Rule XIV. The hour of rising is 6a.m. Breakfast 6:30 
a.m. No food is provided aside from the regular meals 
except when ordered by the superintendent. She will, 
also, order lunch for the night nurses. Nurses must be 
prompt to meals and not linger in the dining room. No 
visitors are to be invited to meals, or to spend the night at 
the hospital unless by special permission of the super- 
intendent. 

Rule XV. Each nurse must make her bed, dust and ar- 
range her room and closet, leaving them in good order 
by 9 a.m. so that they may be ready for inspection by 
visitors at any time during the day. 

Rule XVIII. Nurses must not be absent from class or 
lectures without permission or leave the house without 
the consent of the superintendent. 
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Rule XIX. Nurses off duty shall retire at 10:00 o’clock, 
at which time lights must be extinguished. 

Rule XX. Each nurse will be allowed one half-day a 
week or one day every two weeks in which to visit the 
city. Notice of the desire to be away will be given to the 
superintendent on the previous day when practicable. 
Choice of the day on which the nurse shall leave shall rest 
with the superintendent and not with the nurse. This 
rule will not excuse the nurse from duty if she remains in 
the hospital. 

Rule XXI. Nurses will be allowed a portion of Sunday 
except when their presence may be required. It is ex- 
pected that they will avail themselves of time given them 
on Sunday to attend some place of worship unless they 
have good reason to the contrary. 

Rule XXV. Repeated neglect of any duty or repeated 
violation of any regulation will be sufficient cause for sus- 
pension or dismissal from the school. 

Rule XXVI. Day nurses will be on duty from 8 a.m. 
to 7 p.m. and shall be given suitable time for rest. 

There is no doubt that conditions have changed both 
inside and outside the hospital since the day that these 
regulations were drawn up and enforced. Eighteen years 
ago, a far-sighted director at University of Minnesota 
School of Nursing wrote, “I feel very strongly that the 
imposing upon students of rules, in the making of which 
they have no voice, and the enforcing of which they have 
no responsibility, is a weakness in the government in our 
schools of nursing, which can only be overcome by the in- 
troduction of a well planned system of student govern- 
ment.”* 

When we consider the type of student who is now apply- 
ing for admission, one wonders how a nursing school 
managed by a dictator can attract them, and hold them 
once they have come into the fold. Nearly every student 
is a high school graduate who stands either in the upper 
third or upper half of her class scholastically. She is se- 





*Louise M. Powell, R.N.-Student Self Government in 
Schools of Nursing. American Journal of Nursing, Volume 
20, March 1920, Page 473. 
































lected because of her intelligence, her cultural background 
and her intense determination to serve the sick in spite 
of hardships and sacrifices. She is a thoughtful, serious 
young woman who feels a deep personal desire to develop 
expertness, dependability, and ability to work well with 
and for others. Any person who does not meet these quali- 
fications is eliminated during the first few months of her 
pre-clinical period. Where could one find a more fertile 
field for the growth of self-government? 

The students at Northwestern Hospital School of Nurs- 
ing have had a form of self-government for many years. 
In its constitution and by-laws will be seen the influence 
of “Rules for Pupil Nurses” from bygone days, but in 
them also will be seen a certain trend away from absolute 
control of all activities by the superintendent of nurses. 


Student Government 


Constitution and By-Laws 

Association—Shall be called Student Government of North- 
western Hospital School of Nursing. 

Purpose—Object to improve the morale, to encourage high 
standards of scholarship and practical work, to stimulate 
initiative and executive ability and to guide the social 
conduct of the students. 

Membership—Students become members by virtue of being 
registered in the School. Preliminary students are ad- 
mitted when they are accepted into the school. 

Dues—Ten cents a month per person. If unpaid dues exceed 
fifty cents late permits are forfeited until said dues are paid 
in full. 

Government—The government of the association shall be 
vested in the council. (Including educational director) 

Section I, Council: 

Clause 1. The Council shall consist of president, secretary, 
and three representatives from each class—Su- 
perintendent of nurses as honorary president. 

Clause 2. Officers shall consist of a President, two vice- 
presidents, secretary and treasurer. President 
elected from the senior class, secretary and trea- 
surer from the junior class. 

Clause 3. Committees shall consist of one representative 
from each class. 

Clause 4. Term of office shall be one year. 

Nominations and Elections—Elections shall be made by bal- 
lots. Election of officers to be held in September. 

Meetings—to be held monthly, first Tuesday of each month. 
Provisions made for special meetings under advisement 
of director of the School. 

Amendments—May be made at any regular meeting, occa- 
sionally at certain specified meetings, by two-thirds vote 
of the members present. 


Duties of Officers: 

1. President of Student Body—To preside over all student 
body meetings: to appoint all committees; to appoint 
proctors and chapel attendants; with the aid of the stu- 
dent council to see that all rules and regulations are 
executed. 

2. First Vice-President—To preside in the absence of the 
president. 

3. Second Vice-President—To preside in the absence of 
both the president and vice-president. 

4, Secretary—To record all matters acted upon by the 
student body. 

5. Treasurer—To collect and record all student body dues; 

to pay out expenses of the student body; to notify stu- 

dents whose dues exceed 50c. 

. Auditors—To audit books at end of term for classes. 

. Sun-shine Committee (3 members)—To purchase 
flowers or a gift for any student who is a medical pa- 
tient for at least two weeks or who has had a major 
operation; to purchase any item decided upon by the 
student body for the expression of appreciation, sym- 
pathy, or charity. 
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Rules and Regulations * 


1. Procter system 
2. Devotional service 
3. Special permissions 
Late permits 
Visiting permissions 
Overnight leaves 
. Health Service 
Recreational arrangements 
Laundry regulations 
. Fire protection 
Uniforms 
. Vacations 
. Miscellaneous house rules 
Quiet hours 
Lights out regulations 
Housekeeping duties 
Overnight guests 
Meal guests 
Bulletin board notices 
Money and valuables. 

On the whole our scheme of government has worked out 
quite successfully. We have found many weaknesses and 
strengths as we struggle to bring order out of the multi- 
tude of rules and regulations which seem to be necessary 
in order to keep a large group of students living and work- 
ing peacefully together. Though the basis for the opera- 
tion of the organization lies in the honor of the individual 
nurse, we find that success is most evident when serious, 
upright, fair-minded girls are chosen to sit in the Coun- 
cil. These girls through their example serve to bring 
about efficient teamwork. When a spirit of individual 
sacrifice for the benefit of the group prevails, the cogs of 
the machinery run smoothly. But the members of the 
Council change from year to year. A weaker, less de- 
termined, less fair-minded Council can undermine the 
morale of the entire school. When students do not obey 
the rules they have laid down for themselves, and when 
officers protect offenders rather than punish them, it re- 
quires more than average determination on the part of 
the Superintendent of Nurses to continue in the role of ad- 
visor rather than a dictator. 

There is some question about what activities should be 
given over to the control of students. Nearly everyone 
agrees that social functions, order and good conduct in 
the home, and behavior of students in public can well be 
taken over by a well organized group of students. Per- 
sonally, I feel that the Council should be called in when 
routine orders are neglected and mistakes are made of a 
professional nature. Though their judgment may be im- 
mature, their understanding of the problem will serve 
to spread through the student group the point of view 
of those executives who are responsible for the care of 
the patient. When the students understand the whys and 
wherefores, I find them far less critical of the punishment 
meted out to the offender. 

To me there are many things to be said for student 
government. It seems to develop in the students a deeper 
sense of personal responsibility. Rooms are kept in very 
good order even though routine inspections are not made; 
lights are out and quiet hours are comparatively well kept 
even though a student proctor is the only evidence of 
authority; even the length of telephone conversations is 
controlled so that some may not suffer for long-winded con- 
versations of others. I have never attended more exciting, 


SOONAMS 


— 


*Details of Rules and Regulations have been omitted be- 
cause of tack of space, 
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WHY? Yes, why do more than 2800 hospitals 
use Mennen Antiseptic Oil to remove the vernix, 
for the initial cleansing and for the daily anti- 
septic body-rub? Here are the reasons: Because 
the oil helps keep babies’ skins safer from infec- 
tion, because it reduces the incidence of impetigo 
in the nursery, because it helps protect against 
pustular rashes and other infectious skin dis- 
orders! 


These hospitals know the value of the oil in 
fighting germs and providing adequate antiseptic 
protection for the baby’s skin. They know that 
the oil is never irritant, that it remains perma- 
nently sterile and will not turn rancid. 


Mennen Antiseptic Oil is so pleasant to use. It 
does not soil linen, washes out easily, leaves no 
greasy residue. If you’re not using the oil in 
your nursery, write for information. 


THE MENNEN COMPANY, Newark, N. J. 











successful parties than those planned by students for stu- 
dents. Even the matter of the graduating picture and the 
graduating uniform is handled by the senior students. 

Through experience in controlling and directing the 
activities of others, the students gain a greater respect for 
those in authority. The sympathy and understanding which 
develops between the students and the administrative 
staff is far more effective in bringing about goodwill and 
cooperation than the old system of absolute obedience. 
Sometimes I wonder how nursing leaders ever developed 
in schools of nursing where the least sign of independent 
thinking gave a student the reputation of being factious. 

From an administrative standpoint, I know that student 
government has made my work infinitely easier. From the 
standpoint of the students, it appears that self-govern- 
ment has made them infinitely happier. I like a govern- 
ment by the students in our school. 


The Commonwealth Fund 


» » The Commonwealth Fund reports that its endow- 
ment had been increased by $8,000,000 as the result of 
two gifts from its president, Edward S. Harkness, and that 
it made grants of approximately $1,800,000 from current 
income in the year ending September 30, 1937. 

Like the original endowment of the Fund, given by 
Mrs. Stephen V. Harkness in 1918, the capital newly pro- 
vided by Mr. Harkness is dedicated to general philan- 
thropic purposes without permanent restrictions, but for 
the present the income from $3,000,000 is to be used for 
the development of rural hospitals, and that from $5,000,- 
000 for medical education and medical research. It is 
planned to build one new hospital annually and to expand 
the Fund’s gifts to medical schools for teaching and scien- 
tific investigation. The recent additions bring the total 
endowment of the Fund to just over $50,000,000. 


Brookfield Gets Gift for Hospital 


» » Mrs. Cynthia J. Hendricks, pioneer citizen of Brook- 
field, Mo., who died recently, at the age of 95 years, left 
her entire fortune estimated at $40,000 to Brookfield to 
be used for the construction of a memorial hospital. 


Bill to Control Nursing Aides 


» » Practical nurses and “nursing aides” in New York 
State will be required to meet training qualifications and 
to secure licenses if the nurse practice bill, which Assem- 
blyman Jane Todd will introduce at an early session of 
the Assembly, is passed. 

The problem of licensing the nursing profession will 
be attacked on two fronts if the bill is passed. One license 
will be issued for the registered professional nurse, de- 
noting the highest rank of the profession. A second license 
will be issued for the nursing aide or practical nurse. 
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» » » THE SUBJECT of securing adequate med- 
ical records covers such a large field, peculiar 
to each individual hospital, that it would be 

impossible for me to discuss it in all its phases in the 
time allotted, as then this article would be of little value 
except in some individual instances. Therefore, I am 
going to confine this article to one or two phases which 
will fit into any hospital, be it large or small, and from the 
various aspects relative to hospital standardization. 

I am reluctant to discuss a subject from my own per- 
sonal experience or point of view because my hospital 
with all its trials and tribulations may be different from 
yours; what would work smoothly in mine might work 
disaster in yours. Several years ago, when I was new and 
inexperienced in this field, I was invited to another 
southern state to read a paper on medical records. Work- 
ing in a teaching institution where interns and medical 
students are paramount factors, I saw records only from 
their point of view. All through my paper I talked about 
interns taking histories and their short-comings. Later on 
in the day, I learned that the majority of hospitals in that 
state were small hospitals which did not employ interns. 
My talk to them as a whole was worthless because they 
knew nothing about the intern problem. 

I am going to break the resolution I made at that time, 
and I am going to present this subject to you from my 
own experience in the Little Rock City Hospital which is 
affiliated with the University of Arkansas School of Medi- 
cine. The method we have used in the past three years 
in securing adequate medical records worked, and it can 
be tried in any hospital no matter how large or small. The 
hospital of 15, 25, 35 or 50 beds has the same opportunity 
in this respect as the very large hospital, but perhaps not 
so large a scale but just as effective. 

In securing adequate medical records everyone in the 
hospital should be taught first why that record is kept. 
This can be done easily at stated intervals in conferences, 
with the administrator presiding. I am not going to dis- 
cuss what an adequate record is because in Dr. Mac- 
Eachern’s new book, Medical Records in the Hospital, 


Presented at the Sectional Meeting of the American College of 
Surgeons, Houston, Texas, February 2, 3 and 4, 1938. 
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and his previous book, Hospital Organization and Man- 
agement, you can read all there is to know as to what com- 
poses a complete medical record. 


Group Studies 

To secure these records everyone in the hospital should 
become record-conscious, to use the very expressive though 
worn out expression, particularly the medical staff. Now, 
how is this record consciousness brought about, or what is 
the best way to bring it about? In the past three years at 
the Little Rock City Hospital, we found that making 
“group studies” on various diseases or conditions has done 
more to improve our records than any other method tried 
heretofore. It awoke in our staff a record consciousness, 
particularly in the individual making the review, a con- 
sciousness as to just how inadequate our records really 
were when they were pulled from the files for study of 
some disease. It created a determination to see that 
better records were kept on each service, looking forward 
to the day when any member of the staff could make a 
complete study, if he desired, with complete details on 
the records, with no guess work or elimination of charts 
because of lack of necessary information. In the past 
three years we have made group studies of from 25 to 100 
cases in typhoid fever, acute appendicitis, hepatitis com- 
plicating pneumonia, exopthalmic and toxic goitre, em- 
pyema, burns, fractures of the hip, complications of 
pregnancy, acute brain injuries, intestinal obstruction, 
venous pressure, poliomyelitis and others. At the present 
time two of our staff members are making a study of 
cataracts and thoracic surgery. Our studies are made 
either by a member of the staff or by the intern, under su- 
pervision of a member of the staff. When made by the in- 
tern, they are presented by him at the regular monthly staff 
conference and discussed by some member or several mem- 
bers of the staff. If you have in your medical library the 
October issue of the Journal of the Southern Medical Asso- 
ciation, you will see an article entitled, “The Diagnostic 
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Value of Venous Pressure Determinations in Certain, Dis- 
eases”. This study was made and presented by the-author 
while he was an intern in our hospital, and published after 
he had finished his internship. While he was making this 
study of 100 cases, admitted to the hospital at various times 
during the year of his internship, everyone was record-con- 
scious. It was a study about which little has been written, 
and therefore, it was done from more of a research angle. 
The study resulted in presenting some interesting facts of 
diagnostic value. The records of patients upon whom 
venous pressure had been taken were checked daily, and 
the intern making the study saw to it that the interns on 
other services recorded the correct data on their records. 

Last summer one of our interns made a study of polio- 
myelitis, while the epidemic was at its height in our city. 
The study included twenty-eight cases admitted to the 
hospital in two months with thirteen deaths and nine 
autopsies obtained. This being a disease of unknown 
origin, our records were kept with the hope of obtaining 
some worthwhile information from them. You will have 
the opportunity of reading this group study in the near 
future. 

Group studies, made either by the intern or a member 
of the medical staff, tie right in with hospital standardiza- 
tion. The study serves a three-fold purpose. First, it 
educates the intern as well as the staff of the hospital. It 
serves as a yardstick of work done in the hospital and an 
evaluation of that work. Second, it affords an interesting 
program for the monthly staff conference at least three or 
four times a year, particularly in the small hospital where 
the material at hand is limited. Third, by using the 
medical records for study it brings out the inadequacy 
of the records, and creates an interest in the staff to write 
better records for its own protection and for future study. 
The physician making the study will never fail to men- 
tion the records he could not use on account of lack of 
sufficient information, and especially will he mention it if 
coached to do so by the medical records librarian who is 
always looking for such an opportunity. 

Group studies, so many think, are limited to the very 
large hospitals where a review of from 500 to 1000 cases 
may be made. This is not true. The very small hospital 
of 15 or 25 beds has a world of material in its files over a 
period of three to five years to make an interesting study 
of most any disease. One of our most interesting studies 
was twenty-five cases of burns over a period of two years. 
If there are two or three small hospitals in the community 
then the cases can be combined for a study. By group 
studies you have created a record consciousness in the 
hospital. In plainer words, everyone in the hospital 
realizes that the records must be accurate to further med- 
ical science, to protect the patient, the hospital and the 
doctor, and to meet the requirements as set forth by the 
American College of Surgeons. The interns, the staff and 
others then are ready and standing at attention to perform 
their duty, provided they are charged at periodic intervals 
by some individual or group of individuals. 


Other Influences in Securing Records 
We must not forget the part played by the record com- 
mittee, because an interested and efficient record com- 


mittee can do much to secure better records. They are 


the relations committee, as it were, between the admin- 
istrator, the keeper of the records, and the medical staff. 
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To keep up the interest at all times is the paramount func- 
tion of this committee. It can be described, as so many 
functions are, as a large wheel, the axis of which is the 
medical staff and the patients the spokes, the group studies 
reaching out into every department and culminating in a 
great wheel of beneficial hospital service. 

The time has come in the hospital field where accurate 
and complete records cannot be secured without the 
services of a trained medical records librarian. I do not 
mean that in the small hospital this worker should devote 
all her time to the records alone; she can perform a multi- 
plicity of duties, such as that of admitting clerk, book- 
keeper, X-ray and laboratory technician, and many other 
duties of a clerical nature. I will say that this versatile 
young lady is hard to find at the present time; but with 
recognized schools for the training of record librarians, 
X-ray and laboratory technichians and combined courses 
in all three being established in various sections of the 
country, it will be just a short time until there will be 
available a number of trained persons for this new field 
for women in the small hospital. The record librarian, 
through her contacts with the medical staff, has a better 
opportunity than any other person in the hospital to 
encourage better records. She should be given the priv- 
ilege of making suggestions for the staff conferences be- 
cause she has a birds-eye view of all the interesting cases 
and can do much to encourage group studies through this 
privilege. 

Be it intern, the staff physician, or historian who takes 
the personal and physical history and progress, he must 
know what constitutes a complete and accurate record. 
Some interns come to our hospitals with only a general 
knowledge of history taking. It is up to the staff and 
superintendent to instruct him in this respect. The heads 
of the various departments should meet with him during 
the first week of his internship; I mean the gynecologist, 
the urologist, the orthopedist, dermatologist, otolaryngolo- 
gist, pediatrician and other specialists should instruct him 
the pertinent facts to be obtained from the patients on 
each special service in order to make that record valuable 
for future reference. We blame the interns many times 
for their negligence in writing histories and progress, but 
rather than negligence it is that they do not know what 
constitutes important data in relation to a certain disease. 
If the small hospital employs a historian or stenographer 
to take the history then she should be trained also. Where 
the physicians dictate their findings and progress to the 
record librarian or other persons in the hospital, she should 
be allowed in a tactful way and without being unethical to 
call to his attention anything that he has omitted in his 
dictation. - If the physician writes his own records, then 
it rests with the hospital administrator and record librarian 
to encourage group studies and he will find out for himself 


his short-comings in writing a complete and accurate 


record. The securing of adequate medical records is cer- 
tainly a part of the administrator’s duty as are other ad- 
ministrative problems. There is a tendency to throw the 
greater part of this responsibility on the medical staff. 
The administrator knows better than any member of his 
staff the requirements he must meet to keep the hospital 
rating; adequate medical records are a part of hospital 
standardization. 
To summarize briefly: 
(1) A tried and certain method of securing adequate 
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medical records is to create a “record conscious- 
ness” in your hospital. 

(2) Encourage the more frequent use of medical 
records in the form of “group studies”. 

(3) Develop an interested record committee and 
medical staff who will take time to instruct those 

_ making the records. 

(4) A trained medical records librarian, who in the 
small hospital can perform other duties and who 
will be granted certain privileges in obtaining 
these records, is necessary. 

(5) A competent hospital administrator should have 
his functional organization so arranged that am- 
ple time can be given to obtaining adequate 
records. 


Mrs. Je Harned Takes New Post 


» » Mrs. Je Harned, chairman of the Committee on 
Training of Record Librarians and director of the School 
for Record Librarians, Rochester General Hospital, 
Rochester, N. Y., has tendered her resignation to take 
effect March 15th and after a vacation will take up her 
new duties at Duke University Hospital, Durham, N. C. 


Record Librarians Elect Officers 


» » At a recent meeting, the Association of Record Li- 
brarians of Greater New York elected the following offi- 
cers for 1938: President, Miss Ellen Cardwell of Mary 
Immaculate Hospital; vice-president, Miss Bernetta 
Moorhouse of New York Eye & Ear Infirmary; recording 
secretary, Miss Louise Carpentieri of Misericordia Hos- 
pital; corresponding secretary, Mrs. Emeline Halsted of 
Bronx Hospital; treasurer, William Dillon of the Sanita- 
tion Clinic. 


» » The Association of Record Librarians of Cook 
County and Vicinity elected following officers for 1938: 
President, Mrs. Adaline Hayden, University of Chicago 
Clinics; vice president, Miss Helena Bender, Ravenswood 
Hospital; secretary, Mrs. Lorraine Brown, Children’s 
Memorial Hospital; treasurer, Miss Dorothy Ambler, 
Children’s Memorial Hospital; councillors, Miss Lucille 
Barry, Municipal Tuberculosis Sanatarium, and Mrs. 
Edna Huffman, Grant Hospital. 


» » The Connecticut Hospital Medical Records Associa- 
tion elected officers for 1938 as follows: Mrs. B. Blanche 
Palmer, president, Charlotte Hungerford Hospital, Tor- 
rington, Conn.; Miss Camille Porter, vice-president, Mid- 
dlesex Hospital, Middletown, Conn.; Miss Mabel Lucey, 
secretary-treasurer, New Britain Hospital, New Britain, 
Conn. 


» » At the annual meeting of the Association of Medical 
Record Librarians of Cleveland and Vicinity, the follow- 
ing officers were elected for 1938: Honorary president, 
sister Dominica, St. Vincent’s Charity Hospital; president, 
Miss Marie Casey, Maternity Hospital; vice-president, 
Mrs. Gertrude B. Evans, U. S. Marine Hospital; secre- 
tary-treasurer, Miss Marion Taylor, Evangelical Deacon- 
ness Hospital; corresponding publicity secretary, Miss 
Lila Lutz, The Polyclinic Hospital. 
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BOOKLET ON 
SYSTEM OF 
MEDICAL 
RECORDS 


We'll be glad to send 
you this handy refer- 
ence booklet to guide 
you in the selection of 
the proper approved 
forms for patients’ 
charts, admit- 
ting dept., filing, 
storage, out-pa- 
tient dept., busi- 
ness dept., etc. 
It is yours for 
the asking... 

















To Help SEND 
You Select COUPON 
The Correct BELOW 
Approved 
Standardized 
Forms. 

Gver 800 Standardized Fos 
AUTHORITATIVE . . . many 


roved by A. H. A. and 
AC. S.... we serve 84% of 
the Approved Hospitals in the 
U. S.! 


3-STEP ECONOMY 


1 Adopt Standardized forms— 
cost less than special print- 
ing. 

2 Purchase in quantities to 
cover a half or whole year’s 
requirements. 


3 Buy under our Assorted Lot 
Plan. 


HOSPITAL DAY 
(MAY 12) 


It is not too early to 
start making your 
preparations NOW. 
We are headquar- 
ters for Hospital Day 
Publicity — posters, 
folders, letterheads, 
newspaper mats, 
movie trailers, etc. 
Send for details. 











Physicians’ Record Co. 


The Largest Publishers of FORM 
Hospital and Medical Records r 
161 W. Harrison St. 
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Send me “Medical Record in the Hospital’ by Dr. M. T. 
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ABOUT THIS 


G-E DIAGNOSTIC 
X-RAY UNIT 


F you have put off buying diagnostic x-ray 
| apparatus until you could satisfy yourself that, 
for what you can afford to pay, you will get what 
you'd really like to have—then it’s time to size up 
the G-E Model R-36. 

You want high quality, of course—reliable equip- 
ment to produce results that will reflect credit to 
your professional service. The R-36, designed for a 
much wider diagnostic range than the usual office 
X-fay unit, equips you ideally for radiographic and 
fluoroscopic examinations — including fractional - 
second films of the chest at six feet. 

Self-contained and extremely compact, the R-36 
is readily accommodated in a small floor space. 
Completely oil-immersed, it is shockproof, dust- 
proof, and moisture-proof—free from the effects of 
atmospheric variations. These outstanding features, 
combined with an ingenious control system which 
simplifies operation and gives you accurate and 
refined control of the x-ray energy, are reasons 











why you can rely on the R-36 for a uniformly 
high quality of results. 

You'll have an entirely new conception of office 
x-ray equipment when you get all the facts on the 
R-36, and learn, too, that the moderate price and 
easy terms of payment bring it conveniently within 
your means. 
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Please send, without obligation, your catalog on 
the Model R-36 Diagnostic X-Ray Unit. 
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THE PROFESSIONAL STANDARDS OF THE HOSPITAL 
FROM THE PATHOLOGIST’S STANDPOINT 


» » » MY EXPERIENCE, since leaving a large 
university hospital with divided laboratory 
service in 1928, has been in a typical com- 

munity hospital, one of the type that Dr. Kilduffe had 

in mind when he said, “not the large institution blessed 
with ample endowments, not the world famed clinics with 
almost illimitable resources and manned by exceptional 
personnel, nor the hospital whose clinical laboratories are 
overshadowed by their research divisions. On the con- 
trary, the average hospital of average size whose clinical 
laboratory, while neither impressive in extent, equipment 
or personnel, carries nevertheless a heavy load and still 
manages to make some contribution to the sum of medi- 
cal knowledge and advance. It is inevitable that we should 
be concerned with these for it is in such hospitals that the 
problems of the laboratory and the pathologist are most 
acute and most urgently demand consideration.” Again 
he said, “I believe that the hospital, any hospital regard- 
less of size, may well be considered, and expected to be, 

a source of dissemination and acquisition of medical 

knowledge; that if it does not teach its staff and its com- 

munity, and even, perhaps, add something to the sum 
of medical advance, even though this be but a widow’s 
mite, it has failed in its responsibilities and its purpose.” 

This does not necessarily connote a research department. 

The laboratory is a fact-finding organization and is in all 

hospitals of repute the centre of its scientific activities. 

The importance of the laboratory in medicine is univers- 

ally recognized and is considered indispensable in a hos- 

pital’s service. No time need be wasted in developing 
this because it is established as fact. 

What are the important essentials of laboratory service 
in the type of hospital described above, in which all 
laboratory service is the responsibility of the pathologist? 

First, the pathologist himself. I wish to express only 
two thoughts concerning him directly: It should go with- 
out debate that his selection should be made by somebody, 
or upon the advice of somebody, who knows the personal 
qualifications and training which are necessary in the 


Presented at the Tri-State Hospital Assembly, Chicago, 
May 16, 19387. 
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person who is to fill the job. The American Board of 
Pathology, through examination and certification, will 
help to correct a current method (present at least in non- 
metropolitan areas) of selection of a pathologist by a 
committee of the hospital board, following a casual inter- 
view and a hurried review of some perfunctory recom- 
mendations. Equally, it is true that the pathologist, once 
established, should be held fully accountable for the labor- 
atory activities. He should not accept any relation with a 
hospital in which he is not the sole judge of the qualifica- 
tions and the training of the technicians. Having accepted 
the technicians, he is and should be responsible for their 
acts. 

Therefore, it may be said that any community which 
is large enough to support the various medical special- 
ties and a modern hospital has a right to expect its med- 
ical services to be maintained relatively independent of 
other communities; and such independence is based, to 
a large extent, upon the fineness of its services, partic- 
ularly its laboratory service. All communities, rightfully, 
are interdependent for certain highly specialized proced- 
ures in both diagnosis and treatment. One of the finest 
traditions of the profession requires that knowledge gained 
in one community, whether it be fragmentary or monu- 
mental, be given eagerly without thought of material profit 
to all practitioners everywhere. With proper encourage- 
ment and depending on the individual interests, ability 
and determination of the professional staff, one or more 
of these specialties will develop in a hospital, but 
dependence for procedures and services which should 
rightfully be adequately performed at home is an indict- 
ment of the hospital and its pathologist and represents a 
failure in civic responsibility on the part of the hospital 
sponsors. Such a hospital cannot expect to maintain the 
interest of either doctors or patients. 
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Second, too often we see a person appointed to an im- 
portant position because of prominence gained through 
his having given his entire attention to some very limited 
focus within his specialty. Upon appointment he is found, 
and finds himself, far less able to serve than the person 
who has left the foci for years to come; years to come 
after a broad knowledge and experience is gained. Spe- 
cialization within a specialty (meaning focus of very com- 
plete detailed knowledge) versus an attempt to gain a 
broad, general and current knowledge of the field is, of 
course, a matter of the individual’s election. The former 
is apt to lead to much more rapid recognition but the 
latter leads to a satisfaction in service which I believe to 
be a greater reward. 

In what ways does the pathologist best maintain pro- 
fessional services within the hospital? 

Organization 

In a busy laboratory, a bacteriologist, chemist and 
technical assistants in haematology, urine and blood 
chemistry and tissue technique are essential. It is not 
necessary that the hospital or the community be large 
to require such assistants to the pathologist provided the 
field is developed. The laboratory in a 100-bed hospital 
in a city of 100,000 population operates profitably from 
a scientific and an economic standpoint with this organ- 
ization. 

System of Maintenance of the Laboratory 

I have insufficient time to develop this thought but I 
can say that I am convinced that the only wholly success- 
ful systems are those that are in no way based on an 
individual fee for each laboratory procedure, but rather 
on a fixed charge within the cost of the room, a percentage 
of the room rate or an outright flat laboratory fee which 
leaves a freedom of activity of both clinician and patho- 
logist not available in the other systems. 


Functions 

The rating of the value of the various activities of the 
pathologist is controversial. I do wish to make the point, 
however, that he who leaves the so-called routine en- 
tirely to technicians, and devotes his time largely to tissue 
pathology is missing a great opportunity to serve. I have 
valued the pathologist’s activities, at least my own use- 
fulness, of greatest importance in the following directions: 

(a) Constant supervision and interpretation of the 
so-called routine procedures is indispensable. This is 
the field that applies to all patients. It is true that for 
the many routine examinations performed in the study 
of disease we employ technicians whom we consider 
dependable and well trained, but it is obvious that the 
methods of the technician should be supervised by one 
who has had general medical education and special 
training of the highest quality in the field of pathology. 

(b) Full time presence and availability for formal 
and informal consultation with staff members is an 
endeavor which is highly lucrative to the patient, hos- 
pital, physician and pathologist. 

(c) The constant careful study and prompt record- 
ing of the chemical, bacteriological, serological, surg- 
ical and post-mortem material and the presentation of 
the information gained in a concise, understandable 
and interesting manner at regular clinico-pathologic 
conferences is a function which staff and pathologist 
enjoy and from which they gain mutual knowledge and 
understanding. Mistakes in either the clinical or the 
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laboratory field can be brought before a general con- 
ference without a feeling of resentment on the part of 
anyone, provided they have teaching value, are pre- 
sented accurately and as simple statements of fact, 
and that a sincere attempt to find the reason for the 
mistake is made. 

(d) A laboratory procedure is not important in 
itself, but becomes important in proportion to the pos- 
sibility of practical application of the information 
gained. The intimate and interlocking relationship 
which continues to grow between clinical pathology 
and the various branches of clinical medicine imposes 
a large responsibility on the pathologist, namely, that 
he maintain his knowledge current and that he intro- 
duce and evaluate for his clinical colleagues, new pro- 
cedures as they become proven methods of study of 
our patients’ illnesses. 


Appraisal of Professional Work . 
(Continued from page'13) 





items of interest depending on the type of hospital and 
the circumstances under which it is working. 


The Professional Audit 

The governing body should require in its hospital a 
periodic professional audit comparable to that which it 
secures from the business point of view. The record of 
the work of individual physicians, which has been dis- 
cussed in a previous article, is the part of this audit which 
favors the selection of a medical staff based on a record 
of competence, but of equal importance is the general 
audit of the professional work of the hospital. In the 
business audit a trained auditor is employed, but with 
the medical audit this is impossible. There has not yet 
arisen a profession of medical auditors, hence the respons- 
ibility must of necessity be delegated to the medical staff. 
That body performs the duty through its committee or- 
ganizations, through service conferences, through clinico- 
pathological conferences and in the general staff meeting. 

In making the audit it must always be kept in mind 
that the objective is constant improvement. It is an im- 
personal consideration of results with a search for causes. 
These latter may be found in the attending physician, in 
the intern staff or in the organization and equipment of 
the hospital. Wherever they exist they should be dis- 
cussed in a constructive spirit. There should be no spirit 
of criticism but rather the object should be to encourage 
successes and to devise means of preventing failures. 

The general audit is primarily based on the monthly 
analysis which in the form recommended shows the two 
great items of loss, deaths and infections. First the in- 
evitable deaths are deleted since there would be no ad- 
vantage to be gained by discussing them. This leaves in 
the report a certain number of deaths from the discussion 
of which some advantage may be gained. There are also 
the infections which may have occurred. 


The Auditor’s Report 
An audit of any kind loses most of its value if a result- 


ing report is not made to the proper authority. The report 
should be expressed in terms that are understandable to 
the person to whom it is addressed and should contain a 
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statement of conditions found together with any recom- 
mendations that may be made as a result of the audit. 

Applying this principle to the medical audit, the med- 
ical staff should make a monthly report to the governing 
body. Whether this is made directly to the governing 
body, through a joint advisory committee or through the 
administrator will depend entirely on the conditions, the 
essential point being that a report is made. It may con- 
tain statements regarding completeness or incompleteness 
of equipment and supplies, comments on hospital organ- 
ization and management, impersonal reports of cases 
treated successfully or unsuccessfully, discussion of med- 
ical staff organization and achievements or any other mat- 
ter for the common good which may have been found in 
the course of the audit. 

Where such a system of medical accounting is in effect, 
with the resulting medical audit and auditor’s report, 
progress is inevitable. Physicians become increasingly 
competent, the hospital becomes more and more an effi- 
cient institution and as a result the human life and health 
profits will accumulate a little with the passage of each 
month. 


Emergency Hospital Ships . 
(Continued from page 16) 





The ship’s bell struck seven times. ‘‘What time is it?” 
he asked the quartermaster on watch. 

“Fifteen-thirty, sir.” 

He looked at his watch. It showed half after three. He 
shook his head in a dazed manner. Another mystery to 
be looked into—ship’s time. 

Dr. Scuppers had a busy time that afternoon, figuring 
how to put into effect the ideas that he had gained during 
his talk with the captain. Quarters were assigned to the 
staff; bunks were made up, ready to receive the patients; 
supplies were distributed to the wards and clinics; watches 
were arranged. Then the tired staff began to relax, and to 
realize that they were hungry. 

That second question that Adam asked Eve, “When 
do we eat?” was heard on all sides, but nobody knew the 
answer. A scout was despatched to investigate. “The 
crew had their chow at five,” he reported, ‘‘and the galley 
is secured. Nobody thought of us.” The dietitians rose 
to the occasion and prepared a meal from the stores which 
had been put aboard for patients, while Dr. Scuppers 
made mental note of another matter to talk over with the 
captain. There were food and facilities for feeding the 
crew and the patients, but everybody had forgotten to 
provide for the staff. As the doctor was leaving for the 
captain’s cabin, at six, the head nurse stopped him and 
whispered in his ear. “T’ll have it fixed,” he replied, his 
voice full of assurance. 

The captain likes his liquor straight, strong and suffi- 
cient. Dr. Scuppers toyed with his glass and listened 
while his host discussed the mess problem. 

““My owners feed my crew, and the allowance isn’t large 
enough to take in any outsiders. You'll have to live on 
the patients’ stores until you can get in touch with your 
outfit, and get them to provide for you. Better get off a 
dispatch by wireless tonight. Then you'd better detail 
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about three men for the full-time job of mess-cooking, 
peeling spuds and such. We'll fix it some way for them 
to cook your food in the galley. That diet kitchen they fixed 
for the patients is just a toy.” 

“Thanks, Captain, and the nurses’ toilet is stopped.” 

Captain Chest picked up the voice tube and whistled 
up to the bridge. ‘Send the ship-fitter to fix the head in 
the nurses’ quarters,’ he ordered. Then, to the doctor, 
“Better detail one of your men, full-time, to work with 
our ship-fitter. This old tea-kettle doesn’t make enough 
fresh water, so they put in salt water for the bathing and 
flushing, with fixtures like they put in houses. That means 
you’re going to have plenty of plumbing trouble.” 

Dr. Scuppers was alarmed to think of so many of his 
men being detailed for service and maintenance duties, 
with so few left for care and handling of patients; yet 
he had to admit that the work they would do would be 
essential. 

He turned in late that night, and lay awake a long time, 
trying to digest all the new things he had learned during 
that first day. Fortunately, the problems had come one 
at a time. Tomorow afternoon, with the patients coming 
aboard, the problems would come faster, but they would 
probably be more like those he was accustomed to solve. 

The questions that have been suggested in this article 
may seem to be, like the sailor’s parrot, far-fetched and 
full of nonsense, but they are exactly the ones that have 
arisen again and again in merchant ships which were 
hastily converted for hospital ship duty. They will con- 
tinue to recur in future emergencies. Medical and surgical 
supplies and equipment have usually been adequate, and 
the hospital personnel have done their part well, but the 
adjustment to the limited space and facilities on board 
ship has caused many difficulties, 


BOOK REVIEWS | 


PROCEDURE FOR HOSPITAL COSTS; William A. 
Dawson. 30 pages. Price $1.00. United Hospital Fund 
of New York, 370 Lexington Avenue, New York, N. Y. 

This working manual demonstrates clearly and in a 
practical manner how the figures taken from the books 
of a good hospital system and classification of accounts 
may be apportioned on columnar paper at desired inter- 
vals to various hospital services in order that more ac- 
curate departmental and average unit costs may be ob- 
tained. Following are some of the average unit costs set 
forth in the manual: 

Cost per diem for bed, board and routine services 
(special services excluded) of private, semi-private, ward 
and all patients. 

Cost per out-patient visit (also individuals). 

Cost per private ambulatory patient visit (also indi- 
viduals). 

_ Cost per delivery, X-ray film, laboratory examination, 
physical therapy, ambulance trip and operation. 

Cost of combined services per in-patient day of private, 
semi-private. ward and all patients. 

Cost per patient (individual) for combined service. 

The manual also describes the statistics needed at the 
outset and during subsequent intervals to determine the 
departmental and service costs. 
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The procedure should be a means of discouraging the 
practice of dividing the total operating costs by the num- 
ber of patient days without regard to classes of patients 
or inter-related departmental functions in obtaining pa- 
tient day costs. 

The procedure outlined in the manual is recommended 
for reading and study.—ALLAN Warp. 


TWENTY-FIVE YEARS OF HEALTH PROGRESS. 
Louis I. Dublin, Ph. D., and Alfred J. Lotka, D. Sc. 
Cloth. 611 pages. Selected complimentary distribution. 
Metropolitan Life Insurance Co., New York. 

Doctor Dublin and the statistical department of the 
Metropolitan Life Insurance Company are so well known 
as to require no comment. Anything in the way of pub- 
lication emanating from this source is recognized as ac- 
curate, complete and authoritative. 

In the present work the progress of health promotion, 
with the resulting effect on longevity, is discussed from 
many angles. In the introductory section there is a gen- 
eral review of the “remodeling of national life in the light 
of modern understanding of sanitary science” and its 
effects as reflected in all branches of medicine. This is 
followed by a review of mortality from all causes, the in- 
dustrial policyholders of the company being used as the 
basis of. the review. Selected specific disease and other 
causes of death are then studied in greater detail in sub- 
sequent chapters. 

The work covers so wide a field that a complete review 
is impossible. The publication is not for sale but a lim- 
ited edition is for complimentary distribution to libraries 
and specialists in public health and allied fields. It is well 
worth the time required for careful study by those inter- 
ested in the promotion of health. 


NEW EQUIPMENT 
Airfoam 





» » New sanitary and comfort features are combined in 
Airfoam, a product now made by Goodyear Tire & Rubber 
Company for use as baby crib, bassinet, hospital am- 
bulance and standard mattresses, operating table, cast 
and utility pads, wheelchair, ring or knee cushions and 
many other purposes. 

Goodyear Airfoam is made from 95 per cent pure latex, 
whipped into a froth by mechanical means, then molded 
into an aerated mass of any desired shape and size. Light 
and tough, the material is filled with countless minute air 
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cells, all of which are interconnected, allowing air to cir- 
culate through them when the mattress or pad is altered 
by movement of a patient. 

The rubber in Airfoam is odorless and slightly antiseptic, 
repelling insects, moths and vermin. Washing of the ma- 
terial in antiseptics may be accomplished readily by im- 
mersion in the desired solution, as liquids will enter all of 
the air cells. Drying may be done with the centrifuge of 
the type usually employed in hospital laundries, or the 
mattresses and pads may be run between soft rollers that 
are not set so closely together as to damage the rubber. 

Not being inflated, Airfoam is not harmed by acci- 
dental punctures. It is odorless and, being dustless, is said 
to be ideal for hay fever sufferers. 


“Thrux Master” 
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» » The Langsenkamp Wheeler Brass Works, Inc. has 
recently placed on the market a new mechanical device, 
trade-named the Thrux Master, which is designed for safe 
mechanical application of super-strength solvents for 
opening clogged and sluggish fixture drains. With a 
patented suction valve, the Thrux Master is said to de- 
velop tremendous pulling power to loosen the stoppage. 
Then the solvent is poured into the mixing chamber and 
water added. The resultant solution is forced to the point 
of stoppage while in a state of high chemical activity. 

The illustration shows the Thrux Master, together with 
a second view showing how it is used. It is constructed of 
high grade, long wearing materials; cast metal parts are 
heavily chrome plated; rubber sections are molded from 
high-quality, live rubber. The equipment contains a 
plastic stopper for use on the overflow to prevent danger- 
ous fumes from entering the room, which would at the 
same time be injurious to curtains and other furnishings. 
There is also a clamp hose connection leading from the 
faucet to the mixing chamber. 
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THE HOSPITAL SEWING ROOM 


» » » TO SIDESTEP the usual questions on linen 
rooms and linen control and pass on to just the 
sewing phase of this work is the aim of this 

article. However, to elaborate on all of the articles made 

in hospital sewing rooms would prove too lengthy, and 
therefore this article will cover only some of the items 
which are in rather common usage. 

While the hospital sewing room is generally under the 
supervision of the housekeeping director, it may, in some 
hospitals, be under the nursing director, or it may be 
divided. That is, part is under housekeeping supervision 
and part under either nursing or women’s auxiliary super- 
vision, or, in the larger hospitals, there may be all three 
types of supervision. When under the two-way super- 
vision, distribution is usually as follows: Housekeeping 
items under the housekeeping department and nursing 
items under the nursing department supervision. When 
it is divided in three ways, the first two divisions are the 
same and the third distribution, the women’s auxiliary 
supervision, usually covers special items. 


Segregation of Supervision 

In segregating the types of work, the housekeeping de- 
partment section of the sewing room is responsible for 
some or all of the following articles: Drapes, mattress, 
box-spring and furniture slip covers, curtains, cubicle cur- 
tains and fancy spreads. 

If the housekeeping department is not also responsible 
for the following, then these articles would undoubtedly 
be a nursing department responsibility: Cutting material 
and preparing it for the sewing circles—for dressing 
towels, physicians’ caps, bed pads, floor cloths, sterilizer 
bags, napkins for trays and tray cloths. 

The women’s auxiliary, manned by volunteers, would 
be responsible for such special items as these, which have 
been cut by the hospital seamstress: Children’s uniforms 
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—dresses and suits, arm ties, baby bands, large basin 
bags, small basin bags, binder bags, clothes bags, bed 
straps, O. R. Belts, children’s bibs, abdominal binders, 
breast binders, ““T” binders, glove cases, head cloths, 
table cloths, residence cloths, tray cloths, bed pan covers, 
hot water bag covers, ice cap covers, ice collar covers, knee 
roll covers, proctoclysis covers, sponge covers, screen 
covers, Laporatomy socks, G. U. leggings, face masks, 
napkins, bassinette and bed pads, O. R. pillow covers, 
pneumonia jackets, dresser scarfs, residence scarfs, cir- 
cumcision sheets, stomach sheets, crib sheets, G. U. sheets, 
X-ray sheets, dish towels, maternity wash cloths. 


Detail in Making Some Common Articles 

Sewing women who do such highly specialized work as 
is required by the housekeeping department seamstress 
are very hard to obtain. Therefore, it is imperative that 
the housekeeping director have a good working knowledge 
of the intricacies of this work. 

Let us consider how many angles there are to the mak- 
ing of draperies alone. First, and perhaps most difficult, 
are the draperies used in locations open to the general 
public. These may be of silk brocades, hand blocked 
linens, chintzes, toiles or even beautiful mohairs. Of 
necessity, they must be much more tailored and more 
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elaborately made than the drapes used throughout the 
rooms and wards. The seamstress cannot be expected to 
be a designer and therefore the outline to be followed 
must be carefully thought out by her supervisor. The gen- 
eral contour of the windows, the exposure, the period and 
the general furnishings of the rooms must be given care- 
ful consideration, to say nothing of the thought given to 
their upkeep and maintenance. 

Any of the aforementioned materials would of course 
be quite costly; therefore, the yardage estimates must be 
carefully made, ample allowance being made for matching 
of patterns, etc. The yardage loss in large pattern mate- 
rial is sometimes very surprising and quite discomfiting 
if one has to purchase an additional length or two in order 
to correctly match the pattern. 

Consideration should also be given to the lining: is 
the material heavy enough to be used without a lining, or 
should the drapes have a simple sateen lining or should 
they also have an interlining to give a more luxurious ap- 
pearance? 

After the style is selected, that is whether they are to 
be sill or floor length or sometimes six to eight inches 
below sill length, the patterns are matched and the drapes 
are cut allowing a sufficient number of inches for hems 
on the fronts and bottoms and headings on the tops. 

The next step is to hand fell-in the linings. On the 
better drapes this must be handwork since machine stitch- 
ing invariably pulls and cheapens the appearance of the 
drapes. A good drapery maker first tacks the inner lining 
well onto the drape proper, then tacks in the regular lining. 
Some even prefer to tack these linings together first and 
then hand tack them onto the drape before felling-in 
hems. Then the top treatment is begun. It may be pinch 
pleating, rings for pull cords or many other ways. This 
work also requires an especial skill. 

If valances are to be used, extra thought must be given 
because this treatment could ruin the most perfect of 
drapes if improperly done. The valances may be pinch 
pleated in a simple manner to carry out the general scheme, 
or they may be shaped to conform to an oval-shaped 
window top. This specially shaped valance requires much 
fitting, and to be well tailored will require a heavily can- 
vassed, well tailored back. Careful thought must also 
be given to the method of hanging this stiffened valance 
so that it can be removed easily for periodical cleaning. 

Last but not least, the method of fastening the drapes 
back must be considered. Are they to have metal tie- 
backs, cord tie-backs or perhaps a tailored stiff back tie- 
back to conform with the valance? 

Room or ward draperies are much more easily made. 
These, because of the necessity of being continuously 
laundered, must be made very simply but well. The mate- 
rial selected, however, must be given equally as much 
thought as the aforementioned drape material. One must 
realize that a patient, gazing day in and day out at a 
drape, must have something colorful but not disturbing 
at which to look. Large patterns and deep colors are taboo. 
Either plain pastel colors or small patterned material 
should be used. Probably the favorite materials are sim- 
ple chintzes, muslins, toiles or crash. 

It would be incongruous to make these floor length; 
they are commonly made to hang just a few inches below 
the sill, with simple narrow headings (no rings or draw 
cords) and a simple valance. Along the more modern line 
some very interesting drapes are made of crash with trim- 


54 





ming stripes and bindings cf colored tapes. This is an 
especially nice idea because different colored tapes and 
different patterns can be used to differentiate between sec- 
tions in which they will be used. These launder especially 
well and are probably longer lived than any of the other 
mentioned materials. 

Many hospitals still use a scrim curtain made as simple 
as possible, either to hang full length or Dutch style. 
This Dutch style has some advantage in that the lower 
curtain is hung right on the window frame and is raised 
with the window. It is probably the most easily kept 
clean. 

Cubicle curtains, commonly used in wards for pur- 
poses of isolation, privacy of patients during treatments, 
baths, etc., are usually made of Indian Head or crash. 
These too are made in the sewing room of four widths 
of materials and hung to reach the lower part of the bed 
spring. The well equipped sewing room also has the 
grommet machine with which to grommet these curtain 
tops for the shower hook hangers upon which they operate. 

Next and perhaps the most highly specialized workers 
in the sewing room are the slip cover makers. Chair slip 
covers require much skill in cutting, fitting and in match- 
ing of patterns on backs, arms, cushions and ottomans. 
Shrinking allowance must be made before the cover is 
made up or knowledge of material used must be accur- 
ately gauged for shrinkage possibilities so that chair cover 
will always fit well. Then there is the question of how 
these are to be fastened—some prefer tape ties, others 
prefer snaps or talons. All are good but snaps or talons 
are neater. 

Mattress and box-spring covers also require much tail- 
oring skill. In the deluxe hospital, these are usually slip 
covered. Slip covers on the spring-air type mattress are 
used quite extensively in less exclusive service. The 
box-spring slip cover must of necessity be snapped on 
tight with a special treatment provided for the operation 
of the backrest. The cover must be planned so that it can 
be removed and replaced by a maid in a minimum of time. 
It must be made comfortably tight so that it neither 
wrinkles under the patient nor is so tight as to draw the 
spring out of place. 

The spring-air type of slip cover is usually made of 8- 
ounce A.C.A. and is probably best made with a talon full 
across the foot end. Here again pre-shrinkage or careful 
gauging of shrinkage possibility is very important. Some 
prefer these spring-air slip covers to be made in two sec- 
tions and tied together with tapes. The slip cover for the 
sponge rubber molded mattress is made practically the 
same as the one for the spring-air type. 

Few hospitals today trouble to make their own bed- 
spreads but in some, of the deluxe type, a special mono- 
gram may be used, and these are made by hand sewers. 
This too is not a work for amateurs. 

Inasmuch as the articles noted under the nursing de- 
partment’s responsibility are made according to the dic- 
tates of each particular hospital and are probably not 
standard, the description of their cutting and sewing will 
not be detailed. 

The cutting of the children’s garments which are usu- 
ally made of colorful ginghams (and which add a good 
deal of cheer to the hospital stay of convalescent children), 
whether it be under housekeeping or nursing sewing room 
supervision, is indeed an item. The assembling and sew- 
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ing of these require a lot of work and any hospital is 
fortunate which receives volunteer help in making them. 

The other items enumerated under women’s auxiliary 
supervision are all cut in the hospital sewing or cutting 
room. These are then carefully made by various volun- 
teer sewing groups according to strict hospital specifica- 
tions. 
Mending 

Mending in any hospital, whether large or small, is of ut- 
most importance. The ideal management of this, of 
course, is under laundry supervision although the sewing 
room is more often made responsible. Menders need to 
have their own peculiar skill and speed. They must first 
of all have a good sewing machine with adequate attach- 
ments for various needs. A good darning attachment is 
an economy but it is also probably the most abused at- 
tachment of all. This, like many other of the mechanical 
devices which lighten our labors today, is sometimes ex- 
pected to perform miracles. The skill of the seamstress 
proves this either a success or a failure. Correct machine 
needles and correct type of thread are important. A per- 
fect functioning motor and a thoroughly clean and well 
oiled machine is so often neglected. Last, but certainly of 
major importance, is lighting and ventilation. Good work- 
manship can certainly never be expected of any one with- 
out these. 


Housekeeping at 
The Miami Valley Hospital 


By GERTRUDE R. GLOVER 
Executive Housekeeper, The Miami Valley Hospital, Dayton, Ohio 


» » The public in general associate hospitals with people 
who are ill, doctors, nurses and ambulances. They know 
very little of the different departments which function 
every day so that the hospital may go on with the great 
work that it is doing. One of the departments so little 
talked about and yet so necessary for the welfare of this 
organization is that of the executive housekeeper. If 
the housekeeper’s department is not operating properly, 
the effects will be felt from the basement through every 
floor to the operating rooms on the top floor. Under her 
direct supervision are the linen rooms and the general 
cleaning of all departments. 

In this article I would like to tell you about the func- 
tioning of our linen rooms. This department employs 
eight women, and occupies two large basement rooms in 
a well-lighted and ventilated part of the hospital. 

The head linen room woman receives and checks all 
new materials which come in. She issues the linens to all 
departments and keeps a record of all linen to be dis- 
carded. She also keeps a record of materials issued to and 
articles received from the Dayton Red Cross. Her re- 
ports help me to keep a complete set of books for reference 
in my office. 

In an alcove of one of the rooms we have three high- 
powered electric sewing machines. The woman in charge 
of one machine makes all curtains, draperies and slip- 
covers for settees and chairs. She is most efficient in this 
particular type of work and turns out some beautifully 
finished articles. 

On the second machine, a woman makes garments out 
of new materials such as operating gowns, set squares, 
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operating sheets, delivery sheets, plyfilm hoods for oxy- 
gen tanks and numerous other things that have to be 
cut from a pattern and sewed. This same woman does the 
mending of the flat pieces, mainly sheets and pillow cases, 
and mends on an average of one thousand pieces a month. 

On the third machine we mend garments. These articles 
of clothing have been laundered and dried in large tum- 
blers. This woman mends on an average of twelve hun- 
dred garments a month. 

Across the hall in an other room we have four women. 
Two of them sort and fold all tumble work which comes 
from the laundry. The other two fill baskets for the sta- 
tions. This department handles on an average of 10,500 
pieces of linen a day. 

One day each week a typist enters all records in my 
books. These books are most convenient for reference. 
In them is kept a record of all purchases made, also of 
the mending, new work, discarded linen, issued linen and 
work done by the local Red Cross. By these records we 
have a fairly accurate perpetual invoice and know the 
amount of linen required each year to run the hospital. 

The executive housekeeper’s duties are numerous and 
responsible. However, if she is doing her work efficiently 
and promptly she has a feeling of great satisfaction, for 
she knows that she is doing her part in helping a great 
cause for humanity. 





Get This Catalog 
OF BARNSTEAD 
WATER STILLS 


Every hospital should have a copy of 
this new catalog. Seventy pages com- 
pletely illustrated with all models of 
the most outstanding make of hos- 
} pital water stills. Single,. double, 
i triple stills. Gas, steam, electricity, 
and kerosene-heated stills—in all 
i sizes. Tanks, cut-offs and all acces- 
¥ sories. Write for your copy. Today. 


arnstead 


STILL & STERILIZER CO. Inc. 
25 LANESVILLE TERRACE, FOREST HILLS — BOSTON, MASS. 








Burroughs 


CORRECT-POSTURE 
CHAIR 


Scientific design insures proper 
support for the back, relieves bodi- 
ly strain and cramped abdominal 
muscles. Adjustable without tools. 
Ball-bearing swivel, all metal con- 
struction. Choice of colors and up- 
holstery. High, low and arm-rest 
styles. ‘Reasonably priced. 


BURROUGHS ADDING MACHINE CO., Detroit, Mich. 
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Beginning January 1, 1938, the charts and figures on this 
page will be based on reports from 100 hospitals located 
in 48 states. There will be, therefore, a marked increase 
in the total receipts and expenditures, 
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POSITIONS OPEN 


ASSISTANT DIRECTOR: Approved 250-bed Middlewest 
hospital; must have some college work and experience as 
supervisor or assistant; minimum starting salary $115, main- 
tenance. No, 282 Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 





ASSISTANT DIRECTOR OF NURSES — Protestant: 
age, 28-40; eligible for Illinois registration. Zinser Personnel 
Service, 1547 Marquette Building, Chicago, Ill. 





HEAD NURSE: With business experience or training; age 
35-40; 35-bed general hospital, Foreign; salary open. No. 
281 Aznoe’s Central Registry for Nurses, 30 North Mich- 
igan Avenue, Chicago. 





HOUSEKEEPER: With experience. 200 bed Pennsylvania 
hospital. Open. Interstate Hospital and Nurses Bureau, 332 
3ulkley Building, Cleveland, Ohio. 





INSTRUCTOR: Science; 75-bed general hospital, large 
city; West; $100, maintenance; opportunity for advancement. 
No. 283 Aznoe’s Central Registry for Nurses, 30 North 
Michigan Avenue, Chicago, 





PRACTICAL INSTRUCTOR: With experience. 200 bed 
Ohio hospital. Salary $125. Open June. (b) 100 bed Iowa 
hospital. Salary open. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland. Ohio. 





SCIENCE INSTRUCTOR: 90 bed southern hospital. 
Salary depending on experience. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleveland, Ohio. 





SUPERINTENDENT OF NURSES: 75 bed mid-western 
hospital, graduate staff. Desirable connection. Interstate 
Hospital and Nurses Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 





SUPERINTENDENT OF NURSES: With educational 
qualications and experience. 150 bed new mid-western hos- 
pital. Open August. Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





SUPERVISOR, OUT-PATIENT DEPARTMENT: 75 
bed Pennsylvania hospital, large city. Active service. Salary 
open. Interstate Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 
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POSITIONS OPEN 


SUPERVISOR: General floors, capable teaching Practical 
Arts, and some class work. $85, maintenance. Large city, 
South; 110-bed general hospital. No. 284, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago. 





POSITIONS: Practices, locations, all states, for nurses, 
doctors, dentists — technicians. All kinds institutional em- 
ployees furnished. Practices, hospitals sold. Estab. 1904. 
F. B. Kniest, R. P., 1537 S. 29th St., Omaha, Nebraska. tf. 


FOR SALE 


NAME BARS FOR NURSES. Samples on Request. C. B. 
Dyer, 234 Massachusetts Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write for Circular H, 
showing forms for nurses and interns. 
Ames & Rollinson, 50 Church St., New York City 


CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 
Temporary field office: 

4809 Hollywood Boulevard 

Hollywood, California 


SPECIAL COURSES. 


THE NEW YORK HOSPITAL—Westchester Division, 
White Plains, N. Y., offers a six months’ course in Hospital 
Housekeeping to those who have had some experience or 
training in Household Economics. Write concerning par- 
ticulars to the above hospital. 





SCHOOLS approved for the Training of Medical Record 
Librarians are: St. Joseph’s Hospital, Chicago, Ill.; Massa- 
chusetts General Hospital, Boston, Mass.; St. Mary’s Hos- 
pital, Duluth, Minn.; Rochester General Hospital, Rochester, 
N. Y. Medical Record Librarians wishing to review salient 
factors in recérd library methods may make application for 
short courses. tf. 
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Economy and Efficiency. . 
(Continued from page 23) 








It is still a custom in many schools, probably a tradi- 
tion, to use a different uniform for preliminary students. 
It is suggested that the new students wear the regular uni- 
form with perhaps a different bib which could be worn 
during the entire first year, then at the end of the prelim- 
inary term the student only receives her caps and at the 
end of the second year, the regular school bib. 

Students should buy their own text books upon entering 
the school. The standard texts are constantly being re- 
vised and therefore the old editions must be discarded. 
The hospital should not be required to assume this loss. 

Hospital economics should be very strongly impressed 
early in the nurses’ course of training. Nurses should 
learn the cost of hospital equipment and its upkeep. We 
should endeavor to create in the student a sense of pride 
in the well kept hospital and a realization that carelessness 
and abuse of equipment are costly and that money saved 
by careful use of equipment and supplies can be applied 
to aid in the advancement of the institution. Expenses 
caused by the refinishing of furnishings damaged by alcho- 
hol and other drugs, by exposure to rain and sun or by 
banging about should be carefully reviewed. The cost of 
replacement of linens burned, stained or torn should be 
stressed. The student nurse must realize that it is her 
duty to promptly report the need for repairs to electrical 
appliances, plumbing and equipment. Teach nurses to use 
the right article for the right purpose. 


Paper and Printed Matter 

It has been found an economy of paper and filing space 
to use the reverse side of letters as copy paper for replies. 
Used report sheets and other printed forms can be cut up, 
fastened in bundles and used for scratch paper on the wards 
and in the offices. An endeavor should be made to stamp 
out the wasteful practice so often observed of using printed 
forms as scratch paper. Conserve expensive crested paper 
for special official correspondence and supply a paper with 
a printed heading for general use. Control and conserve 
postage stamps by using a stamp machine. The hecto- 
graph outfit, as supplied by many typewriter companies, is 
a simple, inexpensive but very efficient means of preparing 
quantities of examination papers or other printed forms. 

In purchasing printed matter, an economy may be 
realized by considering quantities and sizes in relation to 
the stock sheets from which the forms are to be cut. Some- 
times the difference of only an inch in size of a form will 
make a big saving in cutting of the stock. 

The Woman’s Hospital Aid is an important group with- 
in the hospital. The voluntary sewing groups composed ~ 
of auxiliary members, if well organized, effect a very dis- © 
tinct saving. The Auxiliary also improves the service by ~ 
supplying new equipment and by assisting with the various ~ 
schemes undertaken by the hospital. F 

There are very many more details of service which might © 
be discussed in relation to efficiency in service and econ- © 
omy. The suggestions as here presented do not in any way — 
suggest a lowering of standards for the care of the patients. ~ 
We realize that there is an irreducible minimum of effi- — 
ciency past which we dare not go if we hope to maintain 7 
a safe and effective service to the patients whom we serve 
and I believe most of us have reached this minimum. ~ 
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